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ABSTRACT
Self-induced moral injuries caused by compulsive sexual behavior can result in experiences of
sexual shame. Shame is a pervasive experience of unworthiness, and it can become a significant
obstacle to life and relationship satisfaction because it leads to negative cognitions and isolating
behaviors. Self-induced moral injuries occur when a person's wrongdoing challenges their
worldview and spiritual beliefs. Moral injuries impact the individual's affect, cognition, and
behavioral responses to morally traumatic events. Individuals who morally injure themselves and
others struggle to take responsibility, make cognitive and behavioral changes, and forgive
themselves. Several research studies have examined the impact of shame on human suffering,
spiritual beliefs, and recovery from issues of moral injury, sexual shame, and unforgiveness.
However, previous studies have failed to explore the multiple types of relationship issues that
accompany perpetrator moral injuries and sexual shame; therefore, the current study was
designed to expand the research in this area. The purpose of the current research is to explore the
relationships between moral injury, sexual shame, and the well-being outcome variables and the
moderating role of self-forgiveness and its components, values reorientation, and esteem
restoration. The analysis of these constructs occurs through qualitative correlations, simple
mediation models, and moderated mediation analysis. The results of this study reveal significant
positive relationships between moral injury and sexual shame. Additionally, significant positive
direct and indirect relationships were established between moral injury and sexual shame and the
well-being outcomes of loneliness, religious and spiritual struggle, and sexual shame
experiences. However, the moderation analysis did not occur as anticipated.
Keywords: self-induced moral injury, sexual shame, self-forgiveness
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CHAPTER ONE: INTRODUCTION
Shame is a significant obstacle to individual life and relationship satisfaction because it
leads to negative cognitions and isolating behaviors (Brown, 2015; Thompson, 2015). Sexual
shame, more specifically, is an emotional experience of unworthiness connected to events in the
past that involve aspects of human sexuality. Sexual shame has connections to acts of omission
or commission that result in violations of one’s character, leaving deep wounds that blur the
healthy distinction between actions and character defects (McClintock, 2001). Several research
studies have examined the impact of guilt and shame on human suffering, spiritual beliefs, and
recovery from issues of moral injury, sexual shame, and unforgiveness (Barnes et al., 2019;
Cornish et al., 2018, 2020; Floyd et al., 2020; Gilliland et al., 2011; Griffin, Worthington et al.,
2016; Grubbs et al., 2020; Guidry et al., 2020; Holmgren, 1998; Hook et al., 2015; Martinechová
& Záhorcová, 2020; Sellers, 2017; Worthington & Langberg, 2012). Also, self-forgiveness has
been identified as an intervention for moral injury and sexual shame, which address these
obstacles to recovery (Cornish et al., 2020; Floyd et al., 2020; Griffin et al., 2019; Hook et al.,
2015; Litz et al., 2009; Levi-Belz et al., 2020; Wenzel et al., 2020; Worthington & Langberg,
2012). However, previous studies have failed to explore the multiple types of relationship issues
that accompany perpetrator moral injuries and sexual shame; therefore, the current study intends
to expand the empirical literature in this area. Additionally, self-forgiveness and its components
of values reorientation and esteem restoration are explored as moderators of the negative wellbeing outcomes.
Overview of the Problem and the Process of Recovery
In a world where moral injury, relationship dissatisfaction, and loss are common, some
individuals need help accepting and processing the emotions and cognitive responses that leave
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them stuck in a negative response cycle. Individuals need to develop curiosity about their
uncomfortable reactions, accept the loss of their old narratives, and integrate their new
knowledge in a way that creates meaning and purpose in their lives (Brown, 2015; Thompson;
2015). However, humans tend to run from the objective reality of their situation, which causes
more pain and loss. Isolation damages relationships, self-worth, and faith in God (Thompson,
2015). Growth is possible when individuals decide to face their challenges with objectivity, take
responsibility, accept their human limitations, seek to learn from their mistakes, and choose to
behave in line with their values in the future (Enright & North, 1998). Behavioral change takes
place over time with effort, and it is complex; it requires wrestling with one’s faith and objective
reality to reach genuine self-forgiveness (Brown, 2015; Thompson, 2015).
The work of self-forgiveness is difficult and not for the faint of heart. Research shows
that self-forgiveness outcomes are well worth the effort (Davis et al., 2015). Through the
forgiveness process, people can renew their relationships with God, themselves, and their loved
ones (Enright, 1996). Understanding the self-forgiveness process, how it unfolds, and the
obstacles to achieving self-forgiveness are overarching self-forgiveness research goals, which
intersect with perpetrated moral injuries. Perpetrated moral injuries cause harm to oneself and
loved ones (Litz et al., 2009). Damaged and lost relationships resulting from moral injuries are
often ambiguous and symbolic, making them hard to grasp and process (Ramsay, 2019). Shame
interferes with one’s ability to process the events objectively and motivates social isolation,
limiting external influences on the individual’s cognitive appraisal process (Brown, 2015;
Hartling et al., 2004; Kaufman, 2004; Keltner & Harker, 1998; Leach, 2017; Thompson, 2015).
Shame
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Shame is an intensely painful and deeply internalized emotion associated with feelings of
worthlessness and cognitive appraisals of being fundamentally unworthy and deeply flawed.
Shame produces self-critical cognitions and fears of being unlovable and rejected; as a form of
self-preservation and protection, individuals often socially withdraw, causing the loss of their
sense of belonging and purpose (Brown, 2007; National Institute of the Clinical Application of
Behavioral Medicine, 2017). Shame is associated with anxiety, depression, moral injury,
posttraumatic stress disorder (PTSD), substance abuse, and somatic health symptoms (Candea &
Szentagotai-Tătar, 2018; Goffnett et al., 2020; Litz et al., 2009).
Perpetrated Moral Injuries
Perpetrated moral injuries occur when people violate their core values, causing negative
thoughts and feelings about their actions (Gray et al., 2017; Norman & Maguen, 2020).
Individuals who struggle with sexual behaviors that go against their values experience thoughts
of self-criticism and blame and feelings of sexual shame and perceive moral judgment and
rejection from others (Grubbs et al., 2020; Phillips et al., 2019). Moral injury and sexual shame
are associated with emotional dysregulation, cognitive incongruence, negative psychological
symptoms, and patterns of isolation and destructive behavior (Gray et al., 2017; Lew-Starowicz
et al., 2020). Individuals who struggle to accept responsibility for their morally transgressive
sexual behaviors also often experience multiple forms of loss (loss of self-trust, a sense of
purpose, spirituality, social acceptance, and status) and decreased relationship satisfaction
(Deguara, 2019; Floyd et al., 2020; Koenig et al., 2018; Litz, 2009).
Perpetrated moral injuries produce feelings of shame and negative cognitive appraisals,
often resulting in social withdrawal and create a cycle of self-sabotaging behaviors (Litz et al.,
2009; Norman & Maguen, 2020). Sexual behaviors can produce self-induced moral injuries,
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feelings of sexual shame, and cognitive dissonance around moral beliefs that are incongruent
with one’s sexual behaviors. Compulsive sexual behaviors often create a cycle of stress in which
the individual uses sexual behaviors to provide temporary relief from the stress produced by their
sexual behaviors (Lew-Starowicz et al., 2020). While temporary relief occurs, greater sexual
shame follows due to the sexual behavior utilized to relieve the stress it produces (Volk et al.,
2016). The compulsive sexual behavior can damage interpersonal relationships and leads to
multiple forms of painful grief and loss (Floyd et al., 2020; Griffin, Worthington, et al., 2016).
Perpetrator moral injuries are extremely painful and produce a significant amount of
relationship dissatisfaction and loss, including loss of sense of trust in oneself, loss a sense of
purpose, damage and loss of friends, family, and intimate relationships, and loss of faith in God
and religious support systems. Additionally, perpetrator moral injuries tend to be challenging to
address because of the pervasive nature of shame and the cognitive incongruence over deeply
held moral and religious beliefs (Litz et al., 2009; Nash, 2019).
Spirituality and Religiosity
The Judeo-Christian religion is the primary religion of the United States (65% of the U.S.
population identify a Christian) and the religion with the greatest influence on western culture
(Litz et al., 2009; Sellers, 2017; Thompson, 2015). Multiple empirical studies identified the
significance of religious and spiritual influences on the development of moral injuries and sexual
shame (Deguara, 2019; Farnsworth, 2019; Floyd et al., 2020; Grubbs et al., 2020; Martinechová,
& Záhorcová; 2020; Perry & Whitehead, 2019; Ramsay, 2019; Sellers, 2017; Volk et al., 2016).
Additionally, self-forgiveness interventions have spiritual and religious underpinnings (Enright,
1996; Wenzel et al., 2020; Worthington & Langberg, 2012). Therefore, it is important to note the

20
influence of religion on moral injury and unforgiveness, which leave many individuals stuck in a
cycle of sexual shame.
Sexual Shame
Sexual shame increases the challenge of processing a moral injury because sexual shame
produces a belief that an aspect of the person’s sexuality is deeply flawed. A person’s sexual
identity is a component of their core identity, and therefore these thoughts about sexuality
become internalized and generalized to the whole self (Griffin, Worthington, et al., 2016; Hook
et al., 2015). Further complicating the issue, sexual behaviors are taboo in American culture
(Martinechová, & Záhorcová 2020), especially in conservative Christian communities where
abstinence-only education (Gunning et al., 2020; Santelli et al., 2017; Sellers, 2006) and purity
teachings are common (Anderson, 2015; Barnett et al., 2017; Cross, 2020). These messages
reinforce sexual shame and promote conciliatory behaviors to maintain social acceptance
(Martinechová, & Záhorcová, 2020).
Sexual shame can develop from negative religious messages about the sexual self,
including innate sexual desire, natural sexual curiosity, natural sexual thoughts, and sexual
actions. Sexual shame becomes connected to a person’s religious and spiritual identity when
condemnation experiences occur with religious and sexual components, which increase the
impact of shame (McClintock, 2001). Sexual shame is an emotional experience of unworthiness
that impacts the individual’s spiritual and sexual identity and internal sense of self (Sellers,
2017). Clinicians noted an increase in religious clients’ sexual shame narratives from the late
1990s to the early 2000s (McClintock, 2001; Sellers, 2017).
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Religious Beliefs and Sexual Desire Incongruence
The literature reports that young adults feel stuck between their sexual desires and their
religious beliefs (Griffin, Worthington, et al., 2016; McClintock, 2001; Sellers, 2017).
Researchers have found that when emerging adults engage in sexual behaviors that they believe
are incongruent with their faith-based practices, they experience cognitive dissonance and values
incongruence (Giordano et al, 2017; Griffin, Worthington, et al., 2016). If the incongruence is
not processed and integrated into their worldview and life narrative, an internal spiritual struggle
takes place, often resulting in sexual shame, an impaired sexual self-concept, and withdrawal
from religious activities and spiritual engagement (Giordano et al, 2017; Griffin, Worthington, et
al., 2016; McClintock, 2001; Sellers, 2017).
Despite the challenges, a growing number of researchers are exploring sexual shame and
its relationship to moral beliefs and spirituality, predominantly within the area of pornography
use (Floyd et al., 2020; Guidry et al., 2020; Hook et al., 2015; Phillips et al., 2019; Volk et al.,
2016). The research on both perpetrator moral injuries and sexual shame points to the need for
self-forgiveness interventions as an avenue for decreasing shame (Cornish et al., 2020; Floyd et
al., 2020; Griffin et al., 2019; Hook et al., 2015; Levi-Belz et al., 2020; Litz et al., 2009; Wenzel
et al., 2020; Worthington & Langberg, 2012).
Self-Forgiveness is a Moral Virtue
Self-forgiveness is a moral virtue that aligns well with many spiritual belief systems
(Enright, 1996). Perpetrator moral injuries and sexual shame produce incongruence between the
moral belief system and the individual’s sexual behavior (Deguara, 2019; Farnsworth, 2019;
Floyd et al., 2020; Griffin et al., 2016; Grubbs et al., 2020). Self-forgiveness addresses
incongruence produced by moral injuries and shame, making it a logical treatment approach. The
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empirical evidence supports the use of self-forgiveness therapy to treat moral injury and sexual
shame (Cornish et al., 2020; Griffin et al., 2019; Hook et al., 2015).
Self-Forgiveness Therapy
Self-forgiveness therapy provides a unique approach to addressing cognitive
incongruence and emotional dysregulation and motivates behavioral change after a moral injury
to oneself and others. Self-forgiveness therapy treats cognitive distortions, which leads to critical
and blaming thoughts, feelings of guilt and shame, and a cycle of negative behavioral responses
(Enright, 1996, pp. 108, 112). By objectively addressing a person’s offensive behaviors and
providing the person with an opportunity to process the thoughts and feelings attached to the
offenses, the self-forgiveness process aids people in decreasing symptoms of anxiety, depression,
suicidal ideation (Davis et al., 2015), and the pain and loss experienced after a moral injury
(Griffin, 2019; Levi-Belz et al., 2020; Worthington & Langberg, 2012). The current study
explored the links between moral injury, sexual shame, well-being, and the moderating role of
self-forgiveness in this process. Additionally, the trait tendencies of values reorientation (VRO)
and esteem restoration (ERS) are explored as potential obstacles to reaching a genuine state of
self-forgiveness.
Purpose of the Study
The purpose of this study is to explore the responses to self-induced moral injury and the
impact these responses have on measurements of well-being (life satisfaction, loneliness, and
relationship satisfaction). Empirical evidence identifies that compulsive sexual behaviors can
produce perpetrator moral injuries, which lead to experiences of sexual shame, loneliness, and
dissatisfaction in life and multiple forms of relationship dissatisfaction (spiritual, intrapersonal,
and interpersonal). The state of genuine self-forgiveness moderates the relationship between
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moral wrongdoing and shame (Cornish et al., 2018; Cowden et al., 2020; Griffin et al., 2015,
2018; Woodyatt, Wenzel, & Ferber, 2017). However, reaching a state of genuine selfforgiveness takes time and effort, and is difficult to achieve, so the moderation of selfforgiveness will occur later in the analysis sequence on the B and C paths (see Figure 3: Hayes
Model 12). Additionally, evidentiary research suggests other trait response tendencies to a
perpetrator’s moral injury may impact life and relationship outcomes; therefore, the current study
explored VRO and ERS as paths to a greater understanding of self-exoneration (pseudo-selfforgiveness), and self-condemnation (self-punishment) trait response tendencies to a moral injury
to determine if VRO and ERS play a role in this process. The research suggests that these
responses occur early in the process, so the moderating roles of trait VRO and ERS will occur
first in the moderation analysis, before state self-forgiveness, on the A and C paths (see Figure 2:
Hayes Model 15).
Understanding Moral Injuries’ Impact on Well-Being
Self-forgiveness therapy appears to be a logical choice for treating moral injuries and
sexual shame; however, many questions are left unanswered. Specifically, there needs to be a
greater understanding of the connection between perpetrator moral injury and experiences of life
and relationship dissatisfaction. Additionally, there needs to be a deeper understanding of the
role sexual shame plays in the relationship between moral injury and the components of wellbeing. The current study intends to expand the research in this area.
Genuine self-forgiveness may positively influence the relationship between moral injury,
sexual shame, and experiences of life satisfaction, loneliness, and relationship satisfaction with
God, others, and oneself. However, the research suggests that the avoidance of VRO and ERS
may impact an individual’s ability to recover from self-induced moral injuries. By exploring
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values reorientation and esteem restoration, the current study intends to increase the
understanding of the response tendencies to wrongdoing.
The research questions evaluate the connection between these constructs to increase the
empirical knowledge of the direct and indirect relationship between moral injury and the five
well-being outcome variables of life satisfaction, loneliness, relationship satisfaction with God,
an intimate partner, and oneself. The mediating role of sexual shame was explored for any
impact on the relationship between moral injury and the well-being outcome variables. VRO and
ERS were explored for their potential to impact on the moral injury process. The moderating role
of self-forgiveness was evaluated for its impact on the relationships between moral injury and
sexual shame, moral injury, and the well-being outcome variables. The following research
questions examine the issues of concern in the current study.
Research Questions
The first research question asks if there is a relationship between moral injury and sexual
shame. Previous research studies indicate that there will be a positive correlation between moral
injury and sexual shame (Floyd, et al., 2020; Griffin et al., 2016; Grubbs et al., 2019, 2020;
Guidry et al., 2020; Hashemi et al., 2018; Lew-Starowicz et al., 2020).
The second research question explores the relationship between moral injury and the five
well-being outcome variables. Previous research suggests that moral injury will negatively
correlate with life satisfaction and interpersonal relationship satisfaction (Chesnut et al., 2020;
Currier, Drescher, & Nieuwsma, 2021; Floyd et al., 2020; Gausel et al., 2011; Gray et al., 2017;
Grubbs et al., 2019; Guidry et al., 2020; Perry, 2018). It was hypothesized that scores on the
Perpetration-Induced Distress Scale (PIDS; Steinmetz et al., 2019) would negatively correlate
with the Satisfaction with Life Scale (SWLS; Diener et al., 1985) and intimate relationship
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satisfaction (Hagemeyer et al., 2013). Additionally, it was predicted that loneliness, religious and
spiritual struggle, and intrapersonal sexual shame experiences would correlate positively with
moral injury (Chesnut et al., 2020; Diener, 2009; Eldeleklioğlu, 2015, Holt-Lunstad et al., 2015;
Kim et al., 2009; Ramsay, 2019). It was hypothesized that scores on the PIDS (Steinmetz et al.,
2019) would positively correlate with UCLA Loneliness Scale (UCLA-LS; Hays & DiMatteo,
1987), Religious and Spiritual Struggles (RSS) on all six subscales (Exline et al., 2014), and
Experiences of Shame Scale’s (ESS) Characterological Shame subscale (Andrews et al., 2002).
The third research question explores the relationship between sexual shame and the fivewell-being outcome variables. Previous research suggests that sexual shame will negatively
correlate with life satisfaction and interpersonal relationship satisfaction (Butzer & Campbell,
2008; Cohn, 2014; Floyd et al., 2020; Hashemi et al., 2018; Luk et al., 2015; Manning, 2006;
Weinstein et al., 2015). The hypothesis was that scores on the Kyle Inventory of Sexual Shame
(KISS; Kyle, 2013) would negatively correlate with the SWLS (Diener et al., 1985) and intimate
relationship satisfaction (Hagemeyer et al., 2013). Additionally, loneliness (Murthy, 2020),
religious and spiritual struggle, and intrapersonal experiences of sexual shame (Gausel & Leach,
2011) were predicted to correlate negatively with sexual shame (Deguara, 2019; Freitas, 2015;
Giordano et al, 2017; Griffin, Worthington, et al., 2016; Grubbs et al., 2019; Gunning et al.,
2020; Hashemi et al., 2018; Perry & Whitehead, 2019; Reid et al., 2012; Schooler et al., 2005;
Volk et al., 2016). It was hypothesized that scores on the KISS (Kyle, 2013) would positively
correlate with the UCLA-LS (Hays & DiMatteo, 1987), the RSS on all six subscales (Exline et
al., 2014), and the ESS’s Characterological Shame subscale (Andrews et al., 2002).
The fourth research question explores whether the relationship between moral injury and
the well-being outcome variables are mediated by sexual shame. Figure 1 provides a visual of the
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theoretical model. Previous research suggests moral injury (PIDS) will interact positively with
sexual shame (KISS; Lim, 2019), and this relationship will have a negative impact on the wellbeing outcome variables (Deguara, 2019; Floyd et al., 2020; Griffin et al., 2019). The hypothesis
is that sexual shame is an important mediator of the relationship between moral injury and wellbeing. Meaning the relationships between moral injury and life satisfaction, loneliness,
religious/spiritual struggle, interpersonal/intimate partner relationship satisfaction, and
intrapersonal sexual shame experiences will all be mediated by generalized sexual shame.
Figure 1
Hayes Model 4

Note. Proposed theoretical model of Research Questions 1, 2, 3, and 4.
Research Questions 5, 6, and 7 explore the trait tendencies of VRO and ERS using the
Dispositional Self-Forgiveness Dual-Process Scale (DSFDPS; Cowden et al., 2020). Trait
tendencies are considered character traits or common modes of operating, often occurring
quickly with little cognitive awareness of this default pattern (Antons & Brand, 2018; Sapolsky,
2017). These two traits have been identified in previous studies as potential obstacles to genuine
self-forgiveness (Cornish et al., 2017, 2018; Cowden et al., 2020; Griffin, Moloney, et al., 2016;
Griffin et al., 2018; Onody et al., 2020). Due to trait responses occurring quickly and without
much reflection, the exploration of values representation and ERS analysis will occur early in the
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sequence on the A and C paths. Trait response tendencies can be maladaptive when VRO is low
and ERS is high, leading to self-exoneration or pseudo self-forgiveness. Also, when VRO is high
and ERS is low, self-condemnation and self-punishment trait tendencies are identified. However,
when both VRO and ERS are high genuine self-forgiveness is identified as the trait tendency
(Cowden et al., 2020; Griffin, Moloney, et al., 2016; Griffin et al., 2018). Figures 2 and 3 depict
of the model for Research Questions 5, 6, and 7.
The fifth research question asks if the relationship between moral injury and sexual
shame is conditional on the levels of the VRO and ERS subscales of the DSFDPS on the A path.
Previous studies have identified that low VRO and high ERS lead to self-exoneration or pseudoself-forgiveness (Cornish et al., 2017, 2018; Cowden et al., 2020; Fisher & Exline, 2006; Griffin,
Moloney, et al., 2016; Griffin et al., 2018; Onody et al., 2020). It was hypothesized that the
relationship between moral injury and sexual shame would be exacerbated when VRO is low and
ERS is high at higher levels of moral injury. Previous studies have also identified that high VRO
and low ERS lead to self-condemnation or self-punishment (Cornish et al., 2017, 2018; Cowden
et al., 2020; Gilbert & Woodyatt, 2017; Griffin, Moloney, et al., 2016; Griffin et al., 2018;
Onody et al., 2020; Woodyatt, Worthington, et al., 2017). It was hypothesized that the
relationship between moral injury and sexual shame would be exacerbated when VRO is high
and ERS is low at higher levels of moral injury. Additionally, previous studies have identified
that high VRO and high ERS attenuate the cognitive incongruences between accepting
responsibility and positive self-regard, two essential components of achieving genuine selfforgiveness (Cowden et al., 2020; Griffin, Moloney, et al., 2016; Wenzel et al., 2012, 2020;
Woodyatt, Wenzel, & de Vel-Palumbo, 2017; Woodyatt, Wenzel, & Ferber, 2017). Therefore, it

28
was hypothesized that the relationship between moral injury and sexual shame would be
attenuated when both VRO and ERS are high at higher levels of moral injury.
The sixth research question further explores whether the relationship between moral
injury and the five well-being outcomes are conditional on the levels of the VRO and ERS
subscales of the DSDFPS on the C path. Based on the literature regarding VRO and ERS,
multiple interactions were anticipated when moral injury is high (Cowden et al., 2020; Griffin,
Moloney, et al., 2016; Wenzel et al., 2012, 2020; Woodyatt, Wenzel, & de Vel-Palumbo, 2017;
Woodyatt, Wenzel, & Ferber, 2017). The relationship between moral injury and life satisfaction
is hypothesized to be exacerbated when VRO is low and ERS is high (implying self-exoneration)
and when ERS is low and VRO is high (implying self-condemnation) at higher levels of moral
injury. However, the relationship between moral injury and life satisfaction was hypothesized to
be attenuated when VRO and ERS are both high at higher levels of moral injury. The
relationship between moral injury and loneliness was hypothesized to be exacerbated when VRO
is low and ERS is high (self-exoneration) and when ERS is low and VRO is high (selfcondemnation) at higher levels of moral injury. However, the relationship between moral injury
and loneliness were expected to be attenuated when VRO and ERS are both high at higher levels
of moral injury. The relationship between moral injury and religious and spiritual struggle was
hypothesized to be exacerbated when VRO is low and ERS is high (self-exoneration) and when
ERS is low and VRO is high at higher levels of moral injury. However, the relationship between
moral injury and religious and spiritual struggle was expected to be attenuated when VRO and
ERS are both high at higher levels of moral injury. The relationship between moral injury and
interpersonal relationship satisfaction was hypothesized to be exacerbated when VRO is low and
ERS is high (self-exoneration) and when ERS is low and VRO is high (self-condemnation) at
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higher levels of moral injury. However, the relationship between moral injury and interpersonal
relationship satisfaction was expected to be attenuated when VRO and ERS are both high at
higher levels of moral injury. The relationship between moral injury and intrapersonal
experiences of sexual shame was hypothesized to be exacerbated when VRO is low and ERS is
high (self-exoneration) and when ERS is low and VRO is high (self-condemnation) at higher
levels of moral injury. However, the relationship between moral injury and intrapersonal
experiences of sexual shame was expected to be attenuated when VRO and ERS are both high at
higher levels of moral injury.
The seventh research question explores whether the relationship between moral injury
and the five well-being outcome variables are conditional on the levels of the VRO and ERS
subscales of the DSFDPS through sexual shame on the A - B path. Based on the literature
regarding VRO and ERS, multiple interactions are anticipated when moral injury is high
(Cowden et al., 2020; Griffin, Moloney, et al., 2016; Wenzel et al., 2012, 2020; Woodyatt,
Wenzel, & Ferber, 2017; Woodyatt, Wenzel, & de Vel-Palumbo, 2017). The effect of sexual
shame on the relationship between moral injury and life satisfaction was hypothesized to be
exacerbated when VRO is low and ERS is high (self-exoneration) and when ERS is low and
VRO (self-condemnation) is high at higher levels of moral injury. Additionally, the effect of
sexual shame on the relationship between moral injury and life satisfaction was expected to be
attenuated when VRO and ERS are both high at higher levels of moral injury. The effect of
sexual shame on the relationship between moral injury and loneliness was predicted to be
exacerbated when VRO is low and ERS is high (self-exoneration) and when ERS is low and
VRO is high (self-condemnation) at higher levels of moral injury. Also, the effect of sexual
shame on the relationship between moral injury and loneliness was expected to be attenuated
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when VRO and ERS are both high at higher levels of moral injury. The effect of sexual shame
on the relationship between moral injury and religious and spiritual struggle was predicted to be
exacerbated when VRO is low and ERS is high (self-exoneration) and when ERS is low and
VRO is high (self-condemnation) at higher levels of moral injury. Also, the effect of sexual
shame on the relationship between moral injury and religious and spiritual struggle was expected
to be attenuated when VRO and ERS are both high at higher levels of moral injury. Additionally,
the effect of sexual shame on the relationship between moral injury and interpersonal
relationship satisfaction was hypothesized to be exacerbated when VRO is low and ERS is high
(self-exoneration) and when ERS is low and VRO is high (self-condemnation) at higher levels of
moral injury. Also, the effect of sexual shame on the relationship between moral injury and
interpersonal relationship satisfaction was hypothesized to be attenuated when VRO and ERS are
both high at higher levels of moral injury. The effect of sexual shame on the relationship
between moral injury and intrapersonal experiences of sexual shame was hypothesized to be
exacerbated when VRO is low and ERS is high (self-exoneration) and when ERS is low and
VRO is high (self-condemnation) at higher levels of moral injury. Additionally, the effect of
sexual shame on the relationship between moral injury and intrapersonal experiences of sexual
shame was predicted to be attenuated when VRO and ERS are both high at higher levels of
moral injury. Figures 2 and 3 present models of this analysis.
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Figure 2
Hayes Model 12

Note. Proposed theoretical model of Research Questions 5 through 7.
Research Questions 8, 9, and 10 explore the state of self-forgiveness. A state of selfforgiveness occurs for a period of time regarding a particular event. Researchers report that
measurements of state forgiveness measure the end state arrival at genuine self-forgiveness,
rather than self-exoneration. Genuine self-forgiveness is a process that takes time. Therefore, it is
entered last in the analysis sequence on the B and C paths. Figure 3 represents the proposed
therapeutic model for Questions 8, 9, and 10.
The eighth research question asks if the direct relationship between moral injury and the
well-being outcome variables on the C path are moderated by self-forgiveness as measured by
the Enright Self-Forgiveness Inventory (EFSI; Kim et al., in press). It was hypothesized that selfforgiveness on the EFSI would attenuate the direct relationship between moral injury and the five
well-being outcome variables of life satisfaction (Ahmad, 2019; Eldeleklioğlu, 2015), loneliness
(Záhorcová et al., 2020), religious and spiritual struggle (Worthington & Langberg, 2012),
interpersonal relationship satisfaction (E. Coleman, 2011; P. W. Coleman, 1998) and
intrapersonal (Terzino, 2010) experiences of sexual shame (Hook et al., 2015). The hypothesis is
based on previous research findings (Holmgren, 1998; Karner-Huțuleac, 2020; Kim et al., in
press; Woodyatt, Wenzel, & de Vel-Palumbo, 2017).

32
Research Question 9 explores the direct relationship between sexual shame and the wellbeing outcome variables when moderated by self-forgiveness as measured by the EFSI on the B
path. It was hypothesized that self-forgiveness would attenuate the relationship between sexual
shame and all five well-being outcomes and is based on previous research findings (Ahmad,
2019; E. Coleman 2011; P. W. Coleman, 1998; Eldeleklioğlu, 2015; Holmgren, 1998; Hook et
al., 2015; Karner-Huțuleac, 2020; Kim et al., in press; Terzino, 2010; Woodyatt, Wenzel, & de
Vel-Palumbo, 2017; Worthington & Langberg, 2012; Záhorcová et al., 2020).
The tenth research question explores the indirect relationship between moral injury and
the well-being outcome variables through sexual shame when moderated by self-forgiveness
(EFSI) on the combined A - B path. It was hypothesized that self-forgiveness would attenuate the
effect of sexual shame on the relationship between moral injury and life satisfaction, loneliness,
religious and spiritual struggles, interpersonal relationship satisfaction, and intrapersonal
experiences of sexual shame. The hypothesis based on previous self-forgiveness research
findings (Holmgren, 1998; Karner-Huțuleac, 2020; Kim et al., in press; Woodyatt, Wenzel, & de
Vel-Palumbo, 2017).
Figure 3
Hayes Model 15

Note. The proposed theoretical model of Research Questions 8 through 10.
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Assumptions and Limitations
The researcher assumes that the overall decrease in life and relationship satisfaction will
result from moral disapproval of sexual behaviors (pornography use), leading to the perpetrator’s
moral injury. These decreases in life and relationship satisfaction will be significant because
moral injuries are linked to loss of spirituality, relationships, social acceptance, and self-identity.
Based on empirical research to date, the current study assumes that sexual shame plays a
significant role in the relationship between moral injury and overall well-being. Previous
research has documented that sexual shame can occur as a result of infertility, sexual trauma,
childhood abuse, sexual orientation, gender identity, and cultural influence on sexual identity
development (Badour et al., 2020; E. Coleman et al., 2018; Kolacz et al., 2020; Kuzma & Black,
2008; Luk et al., 2015; Pulverman & Meston, 2020; Westermann et al., 2020). These issues are
of great importance to the understanding of sexual shame. However, the current study has limited
its focus on self-induced moral injuries leading to responses of sexual shame, which may impact
the five well-being outcome variables. Therefore, the influences of these external factors are
beyond the scope of the current study.
In the current study there is an implied causal claim, which can be observed in the order
of analysis. Participants were selected when they indicated they use pornography and morally
disapprove of its use, which prompted their compilation of the moral injury, sexual shame, wellbeing, and self-forgiveness scales. However, research shows that the moral injury process is
cyclical in nature, meaning that the well-being variables have the potential to be the antecedent
and the outcome of the moral injury process. For example, researchers have identified that
pornography use can produce sexual shame, loneliness, and relationship dissatisfaction in highly
religious pornography users who morally disapprove of pornography use (Floyd et al., 2020;
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Guidry et al., 2020; Volk et al., 2016). These individuals then use pornography as a maladaptive
coping strategy to experiencing temporary stress relief from their sexual shame, loneliness, and
relationship dissatisfaction (Griffin, Worthington, et al., 2016; Volk et al., 2016). However,
experiences of values incongruence, cognitive dissonance, and increased shame leave the
individual trapped in a maladaptive coping cycle (Brown, 2010; Floyd et al., 2020; Guidry et al.,
2020; Litz et al., 2009; Volk et al., 2016).
Additionally, self-forgiveness is known to impact moral injury, shame, and relationship
satisfaction positively. However, trait response tendencies of self-condemnation and selfexoneration may confound the positive impact of genuine self-forgiveness. A deeper
understanding of the relationship between moral injury and sexual shame and the roles VRO and
ERS play in the process may improve outcomes for individuals who experience moral injuries,
which lead to life and relationship dissatisfaction.
Previous researchers have expressed concerns about the complexity of the moral injury,
shame, and self-forgiveness (Cornish et al., 2018, 2020; Cowden et al., 2020; Farnsworth, 2019;
Leach, 2017; Litz et al., 2009; Shay, 2014; Thompson; 2015). Evaluating all three constructs at
the same time could create its own set of challenges. Additionally, the current study has limits
due to the lack of knowledge on the relationship between moral injury and overall life and
relationship satisfaction. Previous studies of perpetrator moral injury have not explored its
relationship to sexual shame or well-being outcomes nor the impact of VRO and self-forgiveness
on this process. Therefore, this is the first qualitative study exploring these constructs together.
Due to the limited understanding of the relationship between moral injury, sexual shame,
and overall life and relationship satisfaction, external factors that have yet to be identified may
influence these relationships. There is no practical way to identify and control all potential
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unknown constructs that could mediate the relationship between moral injury and the five wellbeing outcome variables. Therefore, this study limits its investigation to the mediator of sexual
shame, which may influence the relationship between moral injury and the well-being outcome
variables. Due to the limited research in this area, the current study is primarily exploratory.
Theoretical Framework
A review of the self-forgiveness models identifies four well-established approaches to
conceptualizing self-forgiveness, including the Enright (1996) self-forgiveness process model,
Worthington’s REACH model (2006, 2013), Jacinto and Edwards’s self-forgiveness model
(2011), and Cornish and Wade’s Four R’s model (Cornish et al., 2017; Cornish & Wade, 2015a,
2015b). Additionally, there are three new models of self-forgiveness: the dispositional selfforgiveness dual process model (Cowden et al., 2020; Griffin et al., 2015), the two pathways
model (Cornish et al., 2018; Woodyatt, Wenzel, & Ferber, 2017), and trait responses to
interpersonal offenses (Cornish et al., 2018; Onody et al., 2020). Among all the models,
Enright’s process model of self-forgiveness provides the most extensive details on the selfforgiveness process and is similar to his process model of forgiveness, which has extensive
empirical support (Enright & Fitzgibbons, 2015).
The current study utilizes the social psychology framework of Enright’s (1996)
forgiveness model (1996), while incorporating the dispositional self-forgiveness dual process
model to provide greater understanding of the obstacles to reaching genuine self-forgiveness
(Cowden et al., 2020; Griffin et al., 2018). Enright’s self-forgiveness model aligns well with the
dispositional self-forgiveness dual process model (Cowden et al., 2020; Griffin et al., 2018), the
cognitive behavioral therapeutic framework (Beck, 1970), and the moral repair model (MRM;
Litz et al., 2009). “Cognitive behavioral therapy” is an umbrella term that encompasses new
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generations of therapeutic approaches to create cognitive, emotional, and behavioral changes,
including shame resilience theory (SRT; Brown, 2007, 2010, 2015) and acceptance and
commitment therapy (ACT; Hayes at al., 2006).
Observers can view elements of dispositional self-forgiveness dual process, cognitive
behavioral therapy, and MRM within Enright’s original self-forgiveness model, as all four
approaches seek to create cognitive, emotional, and behavioral changes through integration. The
dispositional self-forgiveness dual process model and Enright’s self-forgiveness model use the
VRO and ERS to achieve genuine self-forgiveness. The MRM and Enright’s self-forgiveness
model use an integrative process of acknowledging wrongdoing and relinquishing selfresentment and blame by fostering generosity, compassion, and love toward oneself. The MRM
also identifies the importance of authentic connection and unconditional acceptance within the
counseling relationship to promote therapeutic change (Litz et al., 2009). The self-forgiveness
process allows the offender to objectively accept responsibility for their actions and acknowledge
their value as a person and member of the broader human community. As individuals genuinely
process their moral wrongdoing, they begin to reconcile with themselves and no longer define
themselves by their offensive behavior (Cornish et al., 2017; Cowden et al., 2020; Enright,
1996).
Enright’s Phases of Self-Forgiveness
The self-forgiveness process includes the acceptance of responsibility and selfcompassion in processing the one’s thoughts, emotions, and behaviors to seek long-term change.
Offenders can receive the genuine self-forgiveness they desire by going through all four selfforgiveness phases (Webb et al., 2017). The phase of the self-forgiveness process provides an
overview of how the process ideally unfolds. From its original inception, Enright’s (1996) self-
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forgiveness process integrated concepts now found in modern forms of dispositional selfforgiveness dual process, cognitive behavioral therapy, MRM, shame resilience theory, and ACT
approaches. These integrated methods will be noted in the overview of the self-forgiveness
process to show how these approaches intersect with one another.
Uncovering Phase
After a moral injury, people often deny what they did to themselves or another person
and downplay the potential hurt they may have caused (trait response tendencies; dispositional
self-forgiveness dual process, and MRM). However, a sense of guilt, remorse, shame, or selfanger often emerges and becomes overwhelming (emotional awareness; dispositional selfforgiveness dual process, cognitive behavioral therapy, shame resilience theory, ACT, and
MRM). The individual then replays the events over and over in their mind (cognitive
ruminations; DPM, cognitive behavioral therapy, and MRM). The person starts to compare their
behaviors to others or their view of themselves before the offensive event (cognitive appraisal;
DPM, cognitive behavioral therapy, shame resilience theory, ACT, and MRM). The individual
then acknowledges they have hurt themselves or another (acknowledge wrongdoing;
dispositional self-forgiveness dual process, shame resilience theory, ACT, and MRM), and this
causes them to become more alert and question their sense of self (self-awareness; MRM and
shame resilience theory; Enright, 1996). At this point, a person can accept responsibility and
move toward genuine self-forgiveness (accept responsibility; dispositional self-forgiveness dual
process and MRM) by continuing through the next three phases. However, some individuals find
their emotional dysregulation and cognitive incongruence so overwhelming that they quickly
want to move away from these painful experiences (maladaptive responses; dispositional self-
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forgiveness dual process and MRM) and terminate the self-forgiveness process too soon by
choosing self-condemnation or self-exoneration (Cornish et al., 2018; Cowden et al., 2020).
Decision Phase
Once the individual acknowledges their wrongdoing and accepts responsibility and
accountability, they often desire to change (motivation to change; dispositional self-forgiveness
dual process, shame resilience theory, ACT, and MRM). Change takes place by through the
reorientation of the person’s behaviors to align with their moral values (VRO; dispositional selfforgiveness dual process, shame resilience theory, and MRM). Ideally, at this point, they will
consider self-forgiveness as an option by seeking to understand what self-forgiveness is and
determine if it is worth the effort (cognitive appraisal; cognitive behavioral therapy and MRM).
A decision to seek self-forgiveness begins by committing to reorient to one’s values by
distinguishing self-condemning thoughts and self-punishing behaviors (VRO and effort to
change maladaptive response tendencies; dispositional self-forgiveness dual process, SFT, ACT,
and MRM; Enright, 1996).
Working Phase
During the operational phase, the individual works to reframe their cognitive
understanding (cognitive reframing; cognitive behavioral therapy and MRM). The individual
begins by objectively evaluating the context of their offensive behavior, including pressures,
habits, and past responses tendencies (objective cognitive appraisal; SFT and MRM). To do this
objectively, the individual avoids shifting the blame onto others or the circumstances by
acknowledging their vulnerabilities and human imperfections (effort to change maladaptive
response tendencies and accepting the human condition; dispositional self-forgiveness dual
process, SFT, and MRM). During this process, the individual also needs to grow in mind-body

39
affective self-awareness by acknowledging their emotions, physical response sensations, and the
depth of their suffering due to their adverse behavior (mind-body integration; SFT, ACT, and
MRM). Additionally, by acknowledging their suffering, the individual becomes aware of their
need for self-forgiveness and self-compassion (increased knowledge and awareness;
dispositional self-forgiveness dual process, SFT, and MRM). Through self-compassion, the
individual willingly chooses to love themselves despite their behavior and the subsequent
suffering (ERS; dispositional self-forgiveness dual process, SFT, ACT, and MRM). The
individual also allows themselves to fully accept and experience the pain of their actions and the
suffering that followed (acceptance of self; SFT, ACT, and MRM). By experiencing and
absorbing the pain, individuals can end a cycle of transferring their pain onto others (blame
shifting; instead moving toward acceptance and recovery; SFT, ACT, and MRM; Enright, 1996).
Outcome Phase
The individual uses the self-reflective process to make meaning of the offense’s events
and the subsequent suffering (SFT and MRM). The person identifies that they have forgiven
others and can offer forgiveness to themselves (dispositional self-forgiveness dual process, SFT,
and MRM). Individuals often seek to reconnect with their social support systems as they
experience relief from their guilt and remorse for their behaviors (dispositional self-forgiveness
dual process, SFT, and MRM). At this point, the individual has reached self-reconciliation and
emerges with a new sense of purpose (dispositional self-forgiveness dual process, SFT, ACT,
and MRM; Enright, 1996).
The self-forgiveness process is very detailed and requires much time and effort to seek
relief for moral transgressions. People do not enjoy cognitive incongruences, emotional
dysregulation, or behavioral change processes that take time. The mind wants to create a
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narrative that satisfies the incongruent experience and allows itself to return to a calm state as
soon as possible, even if the narrative it makes up is full of unsubstantiated assumptions. Given
the mind’s desire for homeostasis, it is understandable why many people choose to selfexonerate or self-condemn rather than seeking knowledge and self-forgiveness objectively.
However, many suffer in a cycle of shame and self-punishment or shame and blame-shifting
without real personal growth and with decreased life and relationship satisfaction. Therefore,
additional research will assist in overcoming these barriers to self-forgiveness. The next section
will provide clarity to the terms utilized in the current study.
Definition of Terms
Research consumers need to understand the terms utilized throughout a research study.
By defining terms, both the researchers and consumers can work from the same conceptual
framework of understanding. Ambiguity and misinterpretation of the research goals and
outcomes can occur if essential terms are not defined. Therefore, the following key terms provide
clarity and mutual understanding.
Compulsive Sexual Behavior
Compulsive sexual behavior disorder is a new diagnosis in the International
Classification of Diseases characterized by dysregulation and compulsive sexual behaviors
lasting six months or more that cause dysfunction in personal, family, social, educational,
occupational, or other important areas of functioning. The repetitive sexual behaviors become a
problem when they (a) develop into the central focus of one’s life, (b) continue after numerous
unsuccessful attempts to control or reduce unwanted sexual behaviors, (c) continue despite
adverse consequences, and (d) provide little or no satisfaction to the individual (World Health
Organization [WHO], 2019).
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Disposition or Trait Self-Forgiveness
Trait tendencies to self-forgive are considered characteristic of the individual’s
personality. Dispositional self-forgiveness is observed in the affect and behavior of the
individual (Cowden et al., 2020; Fisher & Exline, 2006).
Esteem Restoration
ERS is considered a part of the state self-forgiveness process that occurs after acceptance
of responsibility and VRO (Cowden et al., 2020; Griffin et al., 2018; Griffin, Moloney, et al.,
2016). ERS occurs through relationship reconnection and commitment to change, causing a
cognitive shift in a person’s relationship to, reconciliation with, and acceptance of oneself
(Griffin et al., 2018). If self-compassion occurs before acceptance of responsibility, ERS can
occur without values restoration or accountability; however, this will result in maladaptive selfexoneration (pseudo-self-forgiveness; Wenzel et al., 2012). Some researchers argue that this is a
trait issue and that VRO without ERS leads to the maladaptive trait response of selfcondemnation (self-punishment; Cowden et al., 2020; Griffin, Moloney, et al., 2016; Wenzel et
al., 2020).
Life Satisfaction
Life satisfaction is acquired through the successful resolution of conflicts and
contributions to society. Life satisfaction is a subjective cognitive appraisal of well-being and
quality of life standards set by the individual (Eldeleklioğlu, 2015; Kaleta & Mróz, 2018).
Loneliness
Loneliness is the subjective feeling of having inadequate social connections. There are
three types of loneliness: intimate/emotional, relational/social, and collective. Intimate or
emotional loneliness is the need for a close partner or friend with whom to share private thoughts
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and feelings. Relational or social loneliness is the need for quality friendships and support
networks. Collective loneliness is the need for a group to experience a shared purpose (Murthy,
2020).
Loss
Non-death loss causes the emotional distress response of grief, which is not commonly
recognized by society. Non-death losses trigger intense emotional, psychological, and physical
reactions. There are three types of non-death loss: ambiguous loss, symbolic loss, and
disenfranchised grief (Gitterman & Knight, 2019; Harris, 2019; Knight & Gitterman, 2019;
Mitchell, 2018).
Morals
Morals are personal beliefs and shared implicit and explicit rules identified by families,
cultures, religions, social and legal organizations to enforce social behavior norms. The
fundamental moral assumptions determine how things should work and how people should
behave in the world. Morals are a developmental part of a person’s worldview (Gray, 2011; Litz
et al., 2009).
Moral Injury
A moral injury occurs when an individual perpetrates, fails to prevent, or witnesses an
event that contradicts deeply held moral beliefs and expectations (Litz et al., 2009). The morally
injurious event can induce biological, psychological, social, and spiritual distress responses. The
moral violation of values and beliefs can lead to feelings of guilt, shame, anger, and regret, as
well as cognitive distortions regarding responsibility, blame, and behaviors of social withdrawal,
self-sabotage, and suicidal behavior (Litz et al., 2009; Norman & Maguen, 2020).

43
Perpetrated Moral Injury
A perpetrated moral injury occurs when a person’s actions violate their own deeply held
moral beliefs and values, causing psychological, biological, spiritual, behavioral, and social
implications. Moral injury experiences impact the individual responsible for the wrongdoing and
others affected by their behavior. When a perpetrating moral injustice occurs, offenders often
experience regret, guilt, shame, loss of self-trust, and a lack of self-forgiveness (Barnes et al.,
2019; Litz et al., 2009).
Relationship Satisfaction
Relationship satisfaction is a subjective evaluation of one’s relationships, including one’s
experience and opinion. As such, couples may differ in how satisfied they are in their
relationship (Keizer, 2014). The appraisal of relationship satisfaction includes emotional
satisfaction, relationship security (stability and partnership), and sexual satisfaction (Aalgaard et
al., 2016; Floyd et al., 2020; Funk & Rogge, 2007).
Self-Exoneration
Self-exoneration, also known as pseudo-self-forgiveness, is a maladaptive response to
wrongdoing featuring defensiveness, denial, or minimization of responsibility (Wohl et al.,
2017). The responsibility-reducing defense mechanism allows people to rationalize, justify, or
minimize the harm they have caused (Wohl et al., 2017). People who arrive at pseudo-selfforgiveness are often self-centered, angry, insinuative, and narcissistic, resulting in decreased
relationship satisfaction (Pelucchi et al., 2017; Webb et al., 2017; Wenzel et al., 2012). Selfexoneration is a positive short-term experience, but without behavioral changes, continued
wrongdoing is inevitable, resulting in distress and decreased life and relationship satisfaction
(Wohl et al., 2017; Woodyatt, Wenzel, & de Vel-Palumbo, 2017).
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Self-Forgiveness
Genuine self-forgiveness is a moral virtue (Enright, 1996), which requires the acceptance
of responsibility and accountability for wrongdoing while recognizing the human condition and
committing to change (Webb et al., 2017). The process of reaching genuine self-forgiveness is
deeply personal, multifaceted, and challenging. Self-forgiveness is beneficial after breaking
one’s moral standards or values, which causes negative cognitions, affect, and behavioral
responses (Enright, 1996; Webb et al., 2017).
Self-Condemnation
Self-condemnation, also known as self-punishment, occurs when people take on more
responsibility than their offenses warrant (Cornish & Wade, 2015). This maladaptive response to
wrongdoing features self-criticism and global shame characterized by feelings of inadequacy,
inferiority, anxiety, debilitating depression, self-directed anger, social isolation, and cognitive
distortions (Gilbert & Woodyatt, 2017; Leach, 2017). The self-punisher sees their self-blame
actions and punishment as preventative measures to keep themselves from wrongdoing in the
future (Cornish & Wade, 2015). However, when the offender is also the punisher, it becomes
challenging to make amends with oneself and restore esteem moving forward (Leach, 2017).
Sexual Shame
Sexual shame is an “intensely painful feeling or experience of believing we are flawed
and therefore unworthy of acceptance and belonging due to our current or past sexual thoughts,
experiences, or behaviors” (Kyle, 2013, p. 22).
Shame
Shame is the intensely painful feeling or experience of believing oneself is profoundly
flawed and unworthy of love and belonging (Brown, 2007).
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State Self-Forgiveness
State self-forgiveness is a transient condition that takes significant effort to reach and is
experienced in regard to a specific event or offense. State self-forgiveness involves the affect,
cognition, and behaviors related to a specific event where wrongdoing occurred (Kim et al., in
press; Wohl et al., 2008).
Values Reorientation
VRO is considered a component of the state self-forgiveness process and occurs by
acknowledging wrongdoing and reaffirming one’s values (Cowden et al., 2020; Griffin et al.,
2018; Griffin, Moloney, et al., 2016; Wenzel et al., 2020). The reorientation of values helps to
reconcile the cognitive incongruence between accepting responsibility and the perpetrator’s
positive regard, resulting in ERS (Griffin et al., 2018). The reaffirmation of shared values within
a relationship builds trust and facilitates genuine self-forgiveness. Some researchers argue this is
a trait issue and that a lack of VRO can lead to a trait tendency of self-exoneration (pseudo-selfforgiveness; Cowden et al., 2020; Wenzel et al., 2012).
Worldview
An individual’s worldview includes morals, values, and beliefs they hold to be true about
the world, including expectations of how people interact, their purpose in life, and their place
within the larger society. Worldviews develop during early childhood and continue to evolve
through interactions with primary attachment figures, religious/spiritual education, and social
engagement. A person’s worldview can adapt and change throughout their lifespan in response to
new experiences, when newly acquired knowledge is accepted and integrated into the
individual’s life story (Gray, 2011; Litz et al., 2009; Volk et al., 2016).
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The terms provided here will be utilized throughout the study and are significant to
understanding its purpose.
Significance of the Study
The current study extends the empirical understanding of self-induced moral injuries by
exploring sexual behaviors incongruent with the individual’s moral values. People who engage
in behaviors that they morally disapprove of experience values dissonance. The source of sexual
shame in the current study is pornography use. The study evaluates the relationship between
perpetrator moral injury and well-being outcome variables, as well as the mediating role of
sexual shame. VRO and ERS are explored as possible influences on the moral injury process,
which may increase the current understanding of maladaptive responses to wrongdoing. Selfforgiveness is explored as a potential moderator of the direct and indirect relationship between
moral injury, sexual shame, and the well-being outcome variables.
Summary
The introduction presented an overview of sexual shame and current empirical
knowledge regarding perpetrated moral injuries that lead to distress. The rationale for studying
moral injury and life satisfaction, loneliness, and relationship satisfaction through the context of
moral injury is presented, along with the rationale for using self-forgiveness as a moderator of
this process. VRO and ERS are two trait tendencies explored in this study to increase the
understanding of their influence on the moral injury recovery process. The research questions,
assumptions, and limitations are clarified. The study’s theoretical framework of social
psychology was presented. The use of self-forgiveness as an approach for individuals struggling
with negative cognitions, emotions, and behaviors resulting from committing a sexual moral
injury was presented. The study’s significant terms were defined for clarity. The chapter
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concluded with a summary of the study’s significance, and a structural overview of the following
chapters is provided below.
Organization of the Remaining Chapters
Chapter Two presents the literature review of moral injury through the context of
unwanted compulsive sexual behaviors. Moral injury is explored from the perpetration
perspective through events related to sexual shame. Self-forgiveness is presented as an
intervention for individuals struggling with unforgiveness toward themselves for moral
wrongdoing. Within each of the broad categories of evidence, findings from primary studies,
meta-analyses, and investigations into participants’ moral injuries, sexual shame, relationship
satisfaction, and self-forgiveness experiences are presented. The literature review will conclude
with a synthesis of this information, which depicts the current state of evidence regarding
morally injurious sexual shame, which can lead to significant life and relationship dissatisfaction
and loneliness.
Chapter Three will provide a detailed description of this qualitative study’s research
design. The participant selection process and demographic are shared, as is the rationale for
using this group for the current study. The instruments used to measure moral injury, sexual
shame, well-being responses to moral injury, and self-forgiveness are shared along with the
rationale for their use in this study. The qualitative procedures utilized to collect and analyze the
data are presented. A summary of the study’s procedures and hypothesized outcomes conclude
Chapter Three.
Chapter Four provides a summary of the study’s findings. The presentation of the results
will give the readers a clear understanding of the current study’s outcomes. This chapter also
presents the potential implications of the results.
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Chapter Five provides an overview summarizing the study’s findings. The conclusions
drawn from these findings are presented along with the study’s limitations. The potential
implications and recommendations for future studies are presented.
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CHAPTER TWO: LITERATURE REVIEW
Morals are personal beliefs and shared implicit and explicit rules identified by a person’s
family, culture, religion, social, and legal systems that enforce social behavior norms. Morals
determine how things should work and how people are expected to behave within a group.
Morals are a developmental part of a person’s worldview. Researchers determine that individuals
who experience traumatic moral injuries struggle to forgive themselves and others (Gray, 2011;
Litz et al., 2009). Exploring the relationship between moral injury and well-being outcome
variables through the mediating role of sexual shame will provide a greater understanding of
moral injury. The literature review will begin with an examination of the moral injury literature.
Next, the exploration of sexual shame occurs as a path to a greater understanding of self-induced
moral injuries. Finally, the investigation of self-forgiveness moderates the moral injury response
process.
The Connection Between Moral Injury and Self-Forgiveness
In the current study, self-forgiveness is explored as a moderator of moral injury’s impact
on well-being outcomes. The concepts of moral injury and self-forgiveness are linked by
morality, religion, and spiritual development (Currier, Carroll, & Wortmann, 2021). The
literature on moral injury and forgiveness (oneself and others) has primarily occurred
independently. The separation of these two constructs occurs despite the ongoing
acknowledgment that a lack of forgiveness appears to play a significant role in the onset, cycle,
and outcome characteristics of moral injury (Griffin et al., 2021).
Research on self-forgiveness and self-induced moral injuries reveals similar barriers to
therapeutic change, including experiences of shame and poor integration of new information into
one’s life narrative. The shame and the lack of integration lead to cognitive distortions related to
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blame, responsibility, self-condemnation, and self-punishment. These cognitive distortions lead
to social withdrawal, relationship struggles, and repeated patterns of poor behavior. The
numerous obstacles to recovery make it challenging to achieve relief after the perpetration of a
moral injury. Often individuals become stuck in a pattern of poor behavioral responses due to
their unresolved negative feelings and cognitive distortions. Self-forgiveness is a process
designed to address these concerns by promoting integration, healing, and recovery (Bauer et al.,
1992; Enright, 1996; Gray et al., 2017; Holmgren, 1998; Levi-Belz et al., 2020).
History of Moral Injury
Moral injuries are a new concept within the trauma literature that emerges from the
research on treating traumatic military experiences that challenge an individual’s moral values,
spiritual beliefs, and worldview. Counselors working with military personnel and veterans
identified PTSD treatment-resistant service members who experienced long-term psychological
distress due to morally questionable or ambiguous events during their military service. The moral
aspects of these trauma experiences did not fall within the current PTSD diagnosis criteria. As a
result, the approaches designed to treat PTSD were unable to fully address the mental health
needs of those struggling with traumatic responses due to a violation of their moral values
(American Psychiatric Association, 2013; Litz et al., 2009).
A team of therapists and researchers (Litz et al., 2009) evaluated the similarities and
differences between clients struggling with moral injuries and the current PTSD diagnosis
criteria (American Psychiatric Association, 2013) to develop a treatment approach to address the
issues facing their treatment-resistant clients. The team found PTSD and moral injury share
similar elements but are operationally different. For example, PTSD events trigger bio-psychosocial responses, but moral injuries also trigger spiritual responses (Litz et al., 2009). PTSD
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responses occur when there is a death, a threat of death, or a severe injury (Shay, 2014). Morally
injurious responses occur after a violation of deeply held moral values or beliefs (Litz et al.,
2009).
The role the individual plays within the traumatic event also impacts the traumatic
experience (Litz et al., 2009; Shay, 2014). For example, victims and witnesses can experience
PTSD and moral injury symptoms; however, perpetrators can also experience moral injuries.
Both PTSD and morally injurious events cause deeply painful emotions, but the predominant
emotional responses are different (Shay, 2014). PTSD events typically cause fear, horror,
helplessness, and loss of safety, whereas moral injuries usually lead to feelings of guilt, shame,
anger, and a loss of trust. Both PTSD and morally injurious events often cause reexperiences of
or ruminations about the traumatic event, which lead to avoidance behaviors or emotional
numbing. Additionally, psychological arousal is a common symptom of PTSD, but it is not
typically observed in response to a moral injury (Shay, 2014).
It is important to note that a single traumatic event can cause both PTSD and moral injury
symptoms (Barnes et al., 2019). Additionally, traumatic group experiences can result in a wide
range of responses, including symptoms of PTSD or moral injury or both or the absence of either
PTSD or moral injury symptoms (Barnes et al., 2019; Levi-Belz et al., 2020). The response
variance occurs because implicit and explicit cognitive and emotional appraisals of the
potentially traumatic events are processed through the worldview and moral belief system of
each person, which is a uniquely individual process, and therefore results in various responses
(Barnes et al., 2019; Griffin et al., 2019; Levi-Belz et al., 2020).
Understanding the similarities and differences between moral injuries and PTSD is a
critical element in helping develop approaches specifically tailored to meet the needs of people
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suffering from unresolved traumatic moral injuries. Research in this area is invaluable because
unresolved moral injuries are associated with multiple biological, psychological, social, and
spiritual implications (Litz et al., 2009; Shay, 2014). Research on moral injuries identifies its
association with symptoms of anxiety, depression, self-injurious behaviors, suicidal ideation,
substance abuse, loss of spiritual and religious faith, avoidance behaviors, social isolation,
demoralizing shame, and relationship dissatisfaction (Litz et al., 2009; Shay, 2014).
Moral Injury
Morals develop as part of a person’s worldview and encompass the values and beliefs
they hold to be true about the world (Gray, 2011). Worldview includes ideas about how people
interact, their purpose in life, and their place in the world. Worldviews develop during early
childhood and continue to evolve through interactions with primary attachment figures, religious
and spiritual educators, and social experiences. A person’s worldview is primarily stable but can
adapt and change throughout the lifespan (Gray, 2011). Typically, changes in a person’s
worldview occur in response to new experiences. Changes in a person’s worldview require the
acceptance of new information that is integrated into the individual’s life story (Gray, 2011; Litz
et al., 2009).
Moral Injuries
Moral injuries occur due to events that contradict deeply held moral beliefs, ethical
standards, and cultural expectations about responsibility (Gray et al., 2017; Litz et. al., 2009;
Norman & Maguen, 2020). A morally injurious response occurs after a perpetrated event, a
failure to prevent an event from happening, or knowledge about an event taking place Norman &
Maguen, 2020). Action against one’s belief systems is referred to as an act of commission, and a
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failure to act in line with one’s beliefs is an act of omission (Litz et al., 2009; Norman &
Maguen, 2020).
A morally injurious event is stress inducing because it goes against the individual’s
morals and values, causing a stress response in the individual’s psychological, behavioral, social,
and spiritual domains (Litz et al., 2009; Volk et al., 2016). Hallmark reactions to a moral injury
are feelings of guilt, shame, disgust, and anger (Norman & Maguen, 2020; Schorr et al., 2018;
Stein et al., 2012). The current study focuses on perpetrator moral injuries.
Perpetrator Moral Injuries
Perpetrator moral injury occurs when a person violates their moral values by behaving in
a way that injures themselves and others. Self-induced moral injuries often cause experiences of
guilt, shame, and self-blame, loss of trust and spiritual beliefs, an inability to self-forgive, a sense
of social rejection, and adverse psychological outcomes (Currier, Holland, & Malott, 2015;
Frankfurt et al., 2017; Gray et al., 2017; Griffin et al., 2019; Norman & Maguen, 2020). After a
perpetrated moral injury occurs, the individual experiences cognitive incongruence because their
beliefs about themselves and the world are incongruent with the new knowledge they are now
facing. An incongruence in values occurs in people who morally disapprove of their behavior
because of their worldview and religious beliefs (Grubbs et al., 2019). The new awareness is
painful and challenging to accept, process, and integrate into their life narrative and worldview
(Currier, Holland, & Malott, 2015; Gray, 2011; Gray et al., 2017). Experiences of moral injury
can be viewed as a cognitive, emotional, and behavioral process that influences the recovery
process (Litz et al., 2009). In this section, the cognitive, emotional, and behavioral aspects of
moral injury are explored.
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Emotional Aspects of Moral Injury
Perpetrator moral injuries often cause emotionally dysregulating feelings of guilt and
shame. Guilt experiences prompt responses of distress and remorse about one’s behavior during
a morally injurious event, motivating cognitive reflection, emotional growth, and behavioral
change. Shame occurs when the beliefs about the morally injurious events are generalized to the
whole self and act as a barrier to motivational change. The differences in these two responses are
observed within the internal dialog of the cognitive process: “I did something bad” (guilt) versus
“I am bad” (shame). The affect process can impact the cognitive and behavioral responses; for
example, guilt acts as a catalyst for change, while shame creates a barrier to growth (Currier,
Holland, & Malott, 2015; Litz et al., 2009).
Shame and Guilt. Shame- and guilt-proneness were shown to be connected to morally
injurious compulsive sexual behaviors in a cross-sectional qualitative study of hypersexuality
(Gilliland et al., 2011). In the study, guilt was found to have a positive predictive relationship
with both motivations to change and self-reported change behaviors. However, shame had a
positive predictive relationship with hypersexual behavior and a negative predictive relationship
with motivation to change and self-reported change behaviors (Gilliland et al., 2011).
Shame. Shame is considered a significant obstacle to recovery from a moral injury
because of shame’s pervasive nature (Gausel & Leach, 2011; Leach, 2017). Shame impacts the
person’s identity and self-worth and produces a global sense of inferiority and self-loathing
(Brown, 2010; Gausel & Leach, 2011; Leach, 2017). People use shame to maintain social order
and expectations (Brown, 2015; Sapolsky, 2017).
Shame causes concern about a group’s external judgment (Durkee et al., 2019; Gausel &
Leach, 2011). Shame requires an audience and is motivated by honor and pride (Brown, 2015;
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Durkee et al., 2019). A recent international (14 nations, N = 2751) study explored shame and
pride as distinct components of a culturally universal status management system and found that
pride tracks status gains and shame tracks status losses (Durkee et al., 2019). The desire to
reduce shame and experience acceptance within a group has been identified as a motivator for
the use of maladaptive response strategies after the perpetration of a morally injurious event
(Cornish et al., 2018; Wenzel et al., 2012).
Shame will likely persist for individuals who accept responsibility for their actions
(Cowden et al., 2020; Griffin et al., 2015). Shame experiences occur until the individual is
willing to recall the morally injurious event and experience the emotions attached to the event.
The feeling of being stuck in shame occurs because the person cannot cognitively process the
events to make meaning (Brown, 2015). Shame often produces cognitive ruminations, which
continue as the person attempts to process and make meaning of the events to experience relief
from the cognitive incongruence (Rozek & Bryan, 2021; Woodyatt & Wenzel, 2013).
Cognitive Aspects of Moral Injury
Cognitive Incongruence. Cognitive incongruence occurs when a person holds beliefs or
values that are not congruent with another belief, value, or behavior (Farnsworth, 2019).
Researchers suggest that the appraisals of an immoral acts as more severe and not amenable to
repair may contribute to intensity and persistence of the morally painful experiences (Griffin et
al., 2021). After a self-induced moral injury, people struggle to integrate the information about
the event with past knowledge, including beliefs about themselves, their view of how the world
works, and their understanding of right and wrong (Barnes et al., 2019; Litz et al., 2009). The
inability to integrate past and present information causes cognitive incongruence and, if left
unresolved, leads to cognitive dissonance (Farnsworth, 2019; Nash, 2019).
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Cognitive incongruence can produce ruminating thoughts (Farnsworth, 2019; Litz et al.,
2009). Often, people want to avoid intrusive thoughts and memories about the unwanted events,
which provides temporary relief (Farnsworth, 2019). However, by avoiding these thoughts, the
individual disrupts the cognitive process, inhibiting the ability to process these experiences and
make meaning, which creates cognitive dissonance. Cognitive dissonance is experienced as an
uneasy due to unresolved cognitions (Barnes et al., 2019; Farnsworth, 2019). Unresolved
cognitive experiences can lead to poor appraisals of the morally injuring experience.
Inaccurate Appraisal. Moral injuries trigger a traumatic stress response, which can
cause an inaccurate appraisal of the events (Litz et al., 2009; Nash, 2019). Cognitive distortions
or exaggerations often lead to erroneous assessments about the events, causing people to take on
too much or not enough responsibility (Farnsworth, 2019). Accurate appraisal of responsibility
takes place when a person can objectively process the events and determine their culpability, as
well as the culpability of others, which is often challenging after emotionally traumatic
experiences (Barnes et al., 2019; Farnsworth, 2019).
Responsibility can be a confounding factor in processing moral injuries because of
cognitive misappraisal (Halpern & Kleiman-Weiner, 2018; Schorr et al., 2018). Responsibility
involves the retrospective appraisal of accountability, blameworthiness, and obligation by
considering the causality, intentions, and blameworthiness level (Royakkers & Hughes, 2019;
Schorr et al., 2018). Blame occurs when an individual is identified as responsible for a
transgression (Halpern & Kleiman-Weiner, 2018). Blame can be objectively appraised by some
people, while others distort the appropriate level of blame applied to an offense (Gray, Nash, &
Litz, 2017). Cognitive distortions of blame occur when an individual takes on too much or not
enough responsibility for wrongdoing (Woodyatt, Wenzel & de Vel-Palumbo, 2017; Woodyatt,
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Wenzel, & Ferber, 2017). Individuals who take on too much self-blame end up in a cycle of selfcriticism and self-punishment (Woodyatt, Wenzel & de Vel-Palumbo, 2017; Woodyatt, Wenzel,
& Ferber, 2017). People who shift the blame onto others do not take on enough responsibility for
their actions, elevating their guilt before the behavioral change can occur (Cornish et al., 2018;
Cowden et al., 2020; Griffin et al., 2015, 2018; Woodyatt, Worthington et al., 2017).
A grounded qualitative study (Schorr et al., 2018) identified responsibility as the source
of distress experienced in response to morally injurious events; this finding is consistent with
previous research findings (Stein et al., 2012). The study utilized a focus group approach and
identified two categories of blame: personal responsibility and others’ responsibility. The
perceived responsibility depends upon the emotional experience and cognitive appraisal of the
morally injured individual (Schorr et al., 2018). People who blame others for their moral injury
often experience emotions of anger, outrage, and frustration, all negative cognitions regarding
betrayal and trust (Currier, Holland, & Malott, 2015; Schorr et al., 2017; Stein et al., 2012).
Individuals who blame themselves often experience feelings of guilt and shame, emotional
numbness, and ruminating cognitions about themselves, their purpose, and their spiritual belief
system (Currier, Holland, & Malott, 2015; Schorr et al., 2017). In situations where at least partial
culpability is objectively rational, self-blame may also be rational, appropriate, and accurate;
therefore, accurate appraisal of responsibility plays a role in objectively processing a perpetrated
moral injury (Gray et al., 2017). The inability to integrate these events into one’s narrative often
results in a repetitive cycle of guilt, shame, and negative behavioral responses (Currier, Holland,
& Malott, 2015; Litz et al., 2009).
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Behavioral Aspects of Moral Injury
Self-Sabotaging Behaviors. Individuals who morally disapprove of their behaviors often
do not feel they deserve success in life or their relationships. Shame decreases the internal belief
that one can change and do better (Litz et al., 2009; Worthington & Langberg, 2012). Shame
leads to destructive, self-sabotaging behaviors that cause individuals to avoid and withdraw or
attack and shame others (Brown, 2010). A cycle of self-sabotaging behaviors can cause
additional negative emotional responses beyond guilt and shame, including anger and decreased
empathy (Litz et al., 2009).
Isolation. Shame inhibits verbal and non-verbal interactions with others, increasing
isolation (Kelten & Harker, 1998). Several researchers suggest that the motivation to withdraw is
an attempt to reduce anger in others and increase their social sympathy (Gilbert & McGuire,
1998; Kelten & Harker, 1998). However, the desire to avoid condemnation and social rejection is
combined with shame’s motivation to isolate. Instead of reducing anger and increasing social
acceptance and empathy in others, the relationship is damaged by the perpetrator’s isolation and
detachment behaviors (Hartling et al., 2004). As a result, intrapersonal shame levels tend to
increase as the individual perceives an increase in social rejection; however, the social rejection
occurs in part as a result of their isolating behaviors (Holt-Lunstad et al., 2015). The experiences
of social isolation and perception of rejection reinforce the continuation of the cycle of selfsabotaging behaviors (Holt-Lunstad et al., 2015; Litz et al., 2009).
Numbing Behaviors. Numbing behaviors are also associated with shame and moral
disapproval. Researchers suggest that people engage in numbing behaviors, such as alcohol or
drug use and compulsive sexual behaviors, to take the edge off their vulnerability, pain, and
discomfort (Brown, 2010; Volk et al., 2016). Moral disapproval’s numbing behaviors are
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associated with experiences of decreased relationship satisfaction, loss of relationships, loss of
social acceptance, and spiritual rejection (Brown, 2010; Floyd et al., 2020; Guidry et al., 2020;
Litz et al., 2009; Volk et al., 2016).
In reviewing the internal moral injury process, observers have identified that maladaptive
emotional dysregulation responses can occur after a perpetrated moral injury (Barnes et al.,
2019). Then a cycle of cognitive avoidance occurs, which disrupts the individual’s ability to
process painful emotions (Barnes et al., 2019; Brown, 2015). However, if the individual allows
the mind to process the events, they could increase their pain tolerance, decrease their emotional
dysregulation, and experience relief from their moral injury (Brown, 2015; Litz et al., 2009).
Relief from the pain of moral disapproval, cognitive incongruence, and emotional dysregulation
is what the morally injured desire most but intuitively are unable to reach; therefore, avoidance,
self-sabotage, and numbing behaviors continue (Brown, 2015; Litz et al., 2009). The
maladaptive processing of emotions, cognitions, and behaviors can lead to decreased well-being
and satisfaction. Self-forgiveness is a process that addresses maladaptive responses of emotions,
cognitions, and behavior, and research shows it increases well-being and satisfaction (Brown,
2015; Litz et al., 2009). The next section of this paper explores well-being and satisfaction as
adverse outcomes to maladaptive internal processing.
Well-Being and Satisfaction
Well-being is a subjective experience of evaluation of specific areas of one’s life and
activities (Diener, 2009). Well-being is assessed on an intrapersonal level and includes the
emotions, body sensations, cognitive judgments, and behavioral actions and predispositions.
Well-being generally remains stable over time and across situations but can be influenced by
experiences. The appraisal of well-being is subjective because people tend to either positively or
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negatively appraise their life events and circumstances. The assessment of well-being occurs
empirically through life-satisfaction measurements (Diener, 2009; Diener & Larsen, 2009).
Life Satisfaction
Life satisfaction is determined by the global judgments people make when considering
their overall life (Diener, 2009). Positive life satisfaction takes place through successful conflict
resolution and experiences of purpose brought on by contributions to society (Kaleta & Mróz,
2018). Positive life satisfaction is associated with experiences of love, relaxation, entertainment,
and positive friend and family relationships (Eldeleklioğlu, 2015). Studies of life satisfaction
have identified that people who practice more forgiveness and gratitude can more easily achieve
life satisfaction (Ahmad, 2019; Kaleta & Mróz, 2018). Studies have shown that forgiveness is a
fundamental step in experiencing gratitude, life satisfaction, increases in positive emotions, and
spiritual and interpersonal relationship satisfaction (Kaleta & Mróz, 2018; Narula, 2015;
Woodyatt, Wenzel, & Ferber, 2017).
Social Well-Being
Moral injuries are associated with impaired social well-being (Carey & Hodgson, 2018;
Jinkerson, 2016; Koenig et al., 2018; Litz et al., 2009). Social well-being involves status or level
of social activity, social functioning, and social satisfaction (Chesnut et al., 2020). After a selfinduced moral injury, emotional responses of shame and guilt may result in withdrawal from
social life and the intrapersonal assessment of unworthiness within a group (Chesnut et al.,
2020).
A longitudinal study (Chesnut et al., 2020) of social well-being found that moral injury
perpetrators had lower baseline social functioning levels but higher baseline social activity
levels. However, experiences of significant decline in social activity occurred when participants
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reported higher levels of self-induced moral injury when compared to moral injuries induced by
another person’s actions (Chesnut et al., 2020).
Loneliness
Loneliness is an important indicator of social well-being and life and relationship
satisfaction. Murthy (2020) identified three dimensions of loneliness: intimate, relational, and
collective loneliness, which reflect the type of relationship that is missing. Loneliness occurs as
an emotional, social, and collective experience (Murthy, 2020).
Intimate or Emotional Loneliness. The emotional experience of loneliness occurs from
the absence or loss of close attachment relationships or intimate partner relationships (Kapıkıran,
2013; Murthy, 2020). Intimate relationships occur between two people who share a deep mutual
bond of affection and trust (Murthy, 2020; Schultz & Laverty, 2019). Characteristics of
emotional loneliness are feelings of seclusion, void, and pain, as well as a deficit in emotional
connection with a close confidante (Murthy, 2020).
Relational or Social Loneliness. Relational experiences of loneliness are a yearning for
quality friendships, companionships, and social support systems (Murthy, 2020) Social
loneliness is a perceived discrepancy between the desired level of social engagement and actual
social relationships (Kapıkıran, 2013). Descriptions of social loneliness experiences identify a
lack of control over the number of social activities, the quality of social connections and status,
and experiences of dissatisfaction in social relationships (Kapıkıran, 2013; Murthy, 2020;
Schultz & Laverty, 2019).
Collective or Network Loneliness. The collective experience of loneliness is a hunger
for a network or community of people who share a sense of purpose or interest (Murthy, 2020).
Networking and community relationships can occur within workplaces, neighborhoods, civic or
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social organizations, and churches, as well as online. Common experiences shared within a
network of people can increase security, communal identity, a sense of purpose, and belonging
(Murthy, 2020). Researchers identify a decline in social engagement and collaborative
relationships in society, which negatively impacts a sense of purpose, security, and belonging
(Murthy, 2020; Putnam, 2000).
All three relationship dimensions (intimate, social, and collective) are needed for people
to thrive and experience high-quality social connections (Murthy, 2020). Experiences of
loneliness can hinder a person’s ability to emotionally self-regulate and cognitively process a
moral injury (Litz, 2009; Schultz & Laverty, 2019), which has adverse consequences on the
relationship and life satisfaction and can lead to experiences of relationship disintegration,
detachment, and loss (Kapıkıran, 2013; Murthy, 2020).
Relationship Satisfaction and Loss
Moral injuries impact people’s intrapersonal processes and their interpersonal
relationships with others. Relationship dissatisfaction, disintegration, and detachment are
common forms of loss experienced by morally injured individuals that society rarely recognizes
(Ramsay, 2019). Loss triggers intense emotional, psychological, and physical loneliness and
grief responses (Gitterman & Knight, 2019; Ramsay, 2019).
The literature identifies three types of loss: ambiguous loss, symbolic loss, and
disenfranchised grief. Ambiguous loss occurs when circumstances lack clarity, resolution, and
closure (Harris, 2019), resulting in deep withdrawal that leaves the individual physically present
but physiologically unavailable or influential psychologically but physically absent (Boss, 1999).
Intangible or symbolic loss is a psychological and social form of loss and includes the loss of
hopes, dreams, opportunities, experiences, time, belonging, personal identity, and beliefs (Harris,
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2019; Mitchell, 2016; Unrau et al., 2008). Disenfranchisement grief occurs when the loss is not
acknowledged by society, leaving the griever feeling isolated in their grief (Gitterman & Knight,
2019; Harris, 2019; & Mitchell, 2018). All three forms of non-death grief and loss can be
observed in individuals suffering from moral injuries.
Grief is an intense human emotion that is rarely discussed outside of physical death
(Ramsay, 2019). However, individuals can experience distress after any significant loss
(Gitterman & Knight, 2019; Ramsay, 2019). People often run from the pain of grief, and if an
individual is unable to grieve their loss, they are unable to heal (Brown, 2015). Society provides
rituals for grieving the loss of a loved one, but not for losses caused by moral injuries, which
leads to disenfranchised grief (Ramsay, 2019). Researchers suggest that moral injuries resulting
in non-death losses may be healed through engagement in faith-based rituals and self-forgiveness
(Gitterman & Knight, 2019; Ramsay, 2019).
In review, moral injuries can impact a person’s well-being, life satisfaction, and
relationship satisfaction. Additionally, maladaptive responses to moral injuries can result in
experiences of loneliness and loss. The next section will explore the potential impact of selfinduced moral injuries on spirituality and interpersonal and intrapersonal relationship
satisfaction.
Loss of Spirituality
Moral injury events typically impact spiritual belief systems (Litz et al., 2009). Religious
beliefs are often deeply rooted systems that begin developing during early childhood (Harris et
al., 2015; Volk et al., 2016). Spiritual beliefs develop through the influence of the parent’s faith,
religious norms and experiences, and one’s own internalized faith development (Harris et al.,
2015). Moral injuries can cause a loss of trust in God, the belief in the world’s benevolence, and
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a person’s sense of purpose, which often derives from their religious beliefs (Litz et al., 2009).
The moral disapproval and values incongruence cause the individual to struggle to fit the new
information into their previously held spiritual beliefs and worldview (Harris et al., 2015; Litz et
al., 2009; Volk et al., 2016).
In one qualitative study (Ramsay, 2019), researchers interviewed veterans and their
families for themes of ambiguous loss. The study’s goal was to explore ambiguous loss after a
moral injury to develop strategies to help the veterans and their families work through their grief
and rebuild hope and meaning. The researchers found that profound emotional and spiritual
challenges were common among those struggling to recover from a moral injury. At times, the
veteran was physically present but emotionally unavailable to provide intimacy and care to their
family. At other times, the veteran was physically absent but still influencing the family
members’ cognitive process. The study found that experiences of ambiguous loss occurred for
veterans and their families (Ramsay, 2019).
Ambiguous loss stresses the family system and leads to a breakdown in relationships
(Boss, 1999). The researchers identified the need for spiritual care for veterans and their families
(Ramsay, 2019). Spiritual care promotes resilience and provides an avenue for grieving the
ambiguous loss and reconnection with God and one’s family. The authors identified a need for
spiritual leaders, pastoral counselors, and faith-based counselors to be informed about the
spiritual needs of the morally injured and to be prepared to provide faith-based interventions for
morally injured individuals and their families (Ramsay, 2019).
Loss of Relationships and Social Support
Moral injuries often impact interpersonal relationships. Shame and cognitive
incongruence cause the individual to withdraw from interpersonal relationships and social and
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spiritual support systems (Litz et al., 2009). Social withdrawal is a defensive response to the
threat of social rejection. Shame often results from an internal perception of social disapproval.
A fear of social rejection usually results in defensive responses of self-condemnation
(Worthington & Langberg, 2012) or self-exoneration (Wenzel et al., 2020).
Loss of Self
Moral injuries typically impact the person’s intrapersonal belief systems. The inability to
forgive oneself and a loss of self-trust are common responses to a moral injury, influencing a
person’s sense of self (Litz et al., 2009). Additionally, morally traumatic events during adulthood
can significantly impact individuals who experienced trauma during their childhood. Childhood
traumas often make it difficult for the individual to develop secure attachments and a strong
sense of belonging (Bowlby, 1969; Murthy, 2020). People who struggle with losing their sense
of self can experience struggles with personal identity, belonging, faith, and beliefs. The
experience of losing one’s sense of self can be experienced as a loss of hopes, dreams,
opportunities, experiences, and time (Harris, 2019).
Cognitive appraisals about responsibility often produce self-critical thoughts, feelings of
unworthiness and shame, impacting a person’s view of their worth and sense of self (Brown,
2017; Harris, 2019). People who believe they are unforgivable and untrustworthy tend to engage
in self-sabotaging and self-punishment behaviors, further damaging their self-image (Currier,
Holland, & Mallott, 2015; Norman & Maguen, 2020; Worthington & Langberg, 2012). The selfloathing can occur in response to a moral transgression and impedes the self-forgiveness process
(Kim et al., in press).
Self-Condemnation. Self-condemnation is the criticism and condemnation of oneself,
which produces feelings of guilt, shame, and self-blame due to a perceived moral failure
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(Cowden et al., 2020). Moral disapproval and values incongruence create an internal conflict
between the person’s behaviors and moral beliefs. Self-condemnation occurs when individuals
take on too much blame because of their desire to restore their values and prevent similar future
errors. In this situation, their desire for values restoration and self-correction is more significant
than their desire to view themselves positively or respond with self-compassion (Cowden et al.,
2020; Griffin et al., 2018). Self-condemnation can grow into a cycle of ruminating thoughts and
self-punishing behaviors, which the individual believes will prevent future transgressions
(Griffin et al., 2018). However, self-criticism and self-punishment impede interpersonal growth
and leaves the individual stuck in a shame-blame cycle (Brown, 2015; Cowden et al., 2020;
Worthington & Langberg, 2012).
Self-Exoneration. Self-exoneration responses occur after a moral injury when threats to
moral integrity and social status are present (Wenzel et al., 2020). Self-exonerating respondents
do a poor job of assessing their contribution to the morally injurious event. Instead of objectively
taking responsibility for their part, people who tend to self-exonerate shift the blame onto others
(Wenzel et al., 2020). The self-exonerating response occurs when the desire to regain social
acceptance and a complimentary view of self is stronger than the desire to live in line with one’s
values (Cowden et al., 2020; Wenzel et al., 2012). This defensive response can create barriers to
change by reducing responsibility, decreasing trust between the transgressor and others, and
inhibiting the ability to self-correct after a moral transgression (Cowden et al., 2020; Wenzel et
al., 2020).
In a multidimensional qualitative investigation (Wenzel et al., 2020) into response,
researchers identified three main reactions to wrongdoing: self-exoneration, self-condemnation,
and self-forgiveness. The study evaluated the roles of guilt, shame, acceptance of threat, values
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affirmations, and moral engagement. The study found that social rejection and a threat to social
identity created an increase in defensive, self-exonerating behavior. The study also found that
high levels of shame increased the likelihood of self-condemning behaviors. Additionally, the
study found that the reaffirmation of violated values reduces defensiveness and self-exonerating
behaviors. Reaffirmation of values also increased one’s engagement in correcting morally
injurious behaviors and the tendency to self-forgive (Wenzel et al., 2020).
Challenges for Overcoming Moral Injuries
There are many challenges to recovering from a moral injury. Moral injuries can be
traumatic experiences that cause impairments in emotion regulation and cognitive appraisals, the
assessment of responsibility, and overall moral impact (Griffin, Moloney, et al., 2016; Litz et al.,
2009). Cognitive and values incongruence further complicate moral injuries because the new
information does not fit easily into previously held narratives about oneself, how the world
works, and one’s religious beliefs (Currier Holland, & Malott, 2015; Currier Carroll, &
Wortmann, 2021). Cognitive and values incongruence leads to deep feelings of shame, loss of
acceptance and trust in oneself, loss of faith, and social withdrawal. Social disconnection leads to
further loss of the person’s sense of self, interpersonal relationships, and social and spiritual
support systems (Currier Holland, Rojas-Flores, et al., 2015; Griffin, Worthington, et al., 2016;
Litz et al., 2009).
Shame is a primary obstacle to moral injury recovery and self-forgiveness. Maladaptive
responses to the experience of shame increase the experience of loss (Leach, 2017; Litz et al.,
2009). The research on sexual shame has well established its relationship with moral injury and
self-forgiveness. Additionally, sexual shame provides an avenue for understanding the
relationship losses produced by perpetrator moral injuries. Therefore, this study uses sexual
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shame as a pathway for evaluating the impact of shame on the relationship between moral injury
and well-being outcomes.
Sexual Shame and Compulsive Sexual Behaviors
The development of sexual identity occurs through complex social, cognitive, emotional,
physiological, and cultural interactions that influence behaviors across time; these influences can
produce adaptive or maladaptive sexual behaviors (E. Coleman, 1991, 2011, 2015; E. Coleman
et al., 2018; P. W. Coleman, 1998). Additionally, sexual and spiritual identity development cooccurs and influence one another (Griffin, Worthington, et al., 2016; Volk et al., 2016). Studies
of sexual behavior and spirituality identify a strong association between spiritual struggle and
compulsive sexual behaviors when the individual perceives their spiritual values and sexual
behaviors as incongruent with one another (Exline et al., 2014; Griffin, Worthington, et al.,
2016).
Sexual shame is an extremely painful form of shame related to the negative appraisal of
one’s sexual thoughts, experiences, and behaviors, which leaves the individual feeling unworthy
of acceptance (Kyle, 2013). Sexual shame emerges from the negative appraisal of one’s sexual
behaviors (Perry, 2017, 2018). Cultural and religious beliefs influence the internal appraisal
process (Floyd et al., 2020; Freitas, 2015). Cognitive dissonance develops from the incongruence
between the individual’s sexual behaviors and moral belief system. Feelings of sexual shame
cause the individuals to withdraw, creating decreases in interactions, attachment, and relationship
satisfaction (Floyd et al., 2020; Johnson et al., 2015).
The early research on sexual shame focused on moral injuries that result from
pornography use (Floyd et al., 2020; Guidry et al., 2020; Manning, 2006; Schneider, 2000; Volk
et al., 2016). However, sexual shame research has expanded beyond pornography into the areas
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of compulsive sexual behavior (hypersexuality; Gilliland et al., 2011; Grubbs et al., 2020; Hook
et al., 2015; Phillips et al., 2019), sexual satisfaction (Martinechová & Záhorcová, 2020),
relationship satisfaction (Guidry et al., 2020), infidelity (Cornish et al., 2020), infertility (Luk &
Loke, 2015), abortion (Tagoe-Darko, 2013), reproductive health (Schooler et al., 2005),
childhood trauma (Kolacz et al., 2020; Westerman et al., 2020), sexual trauma (Badour et al.,
2020; Pulverman & Meston, 2020), and spirituality and religion (Deguara, 2019; Griffin,
Worthington, et al., 2016). The current study focuses on the sexual shame that occurs as a result
of a self-induced moral injury; therefore, sexual shaming events outside of the individual’s
control are beyond this literature review’s scope. The study utilizes compulsive sexual behaviors
as an avenue to explore sexual shame.
Compulsive Sexual Behaviors
Compulsive sexual behavior disorder is a new diagnosis in the International
Classification of Diseases manual (WHO, 2019). Compulsive sexual behaviors can produce selfinduced moral injuries that develop from the inability to regulate or reduce one’s compulsive
sexual behaviors (Grubbs et al., 2020). Distress is experienced after multiple failed attempts to
stop the undesirable compulsive sexual behavior over six months or more. The unregulated
sexual impulses cause adverse consequences in the individual’s personal, family, social,
educational, and occupational areas of functioning (WHO, 2019). Experiences of childhood
sexual abuse and insecure attachment patterns are considered risk factors for compulsive sexual
behavior (Adams & Robinson, 2001; Laaser & Carnes, 2008). Compulsive and hypersexual
behaviors have been linked to sexual fantasy, pornography use, excessive use of phone-sex lines,
compulsive masturbation, risky sexual behavior, unprotected sex, casual sex partners, sexual
infidelity, and frequenting prostitutes (Griffin, Worthington, et al., 2016; Grubbs et al., 2020).
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Pathology
The developmental pathology of compulsive sexual behavior is under debate in the
literature. Researchers speculate about its origin and proper categorization within the impulse
control, mood, or obsessive-compulsive disorder categories (Cohn, 2014; E. Coleman et al.,
2018). While the debate is still ongoing, the current literature identifies compulsive sexual
behavior disorder occurs as an emotional, cognitive, and behavioral process (Cohn, 2014; E.
Coleman et al., 2018).
Emotional Dysregulation
Emotional regulation is the intrinsic and extrinsic process of monitoring, evaluating, and
modifying one’s emotional reactions (Gross, 2002). Conversely, emotional dysregulation is a
deficit in the awareness, clarity and acceptance of emotions and the ability to control impulsive
behaviors. Impulsivity causes an inability to behave in ways that are in line with individuals’
goals and interrupts the ability to use strategies to maintain emotional regulation in order to meet
the situational demands (Gratz & Roemer, 2004). Emotional dysregulation is associated with
many mental health disorders and contributes significantly to various physical health outcomes
(Berking & Wupperman, 2012; Gross & Jazaieri, 2014; Sheppes et al., 2015). Emotional
dysregulation is a core symptom of related commodities, including anxiety disorders, mood
disorders, substance use disorders, and impulse control disorders (Garland et al., 2018; Grant et
al., 2014; Kuzma & Black, 2008).
In a review of the compulsive sexual behavior literature, researchers found that emotional
dysregulation is a common clinical feature of the disorder (Lew-Starowicz et al., 2020).
Researchers (Lew-Starowicz et al., 2020) identified emotional dysregulation as a target for
psychological and pharmacological interventions for compulsive sexual behaviors. Emotional
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dysregulation is a core element in a person’s failure to cope with sexual impulses, thoughts,
urges, or uncontrollable sexual behaviors (Lew-Starowicz et al., 2020). Compulsive sexual
behaviors are motivated by a desire to elevate negative emotions associated with obsessive
sexual thoughts, urges, and mental images, which is a maladaptive form of emotional regulation
and coping (E. Coleman, 1991; Lew-Starowicz et al., 2020).
Moral Incongruences and Moral Disapproval
Unwanted sexual behaviors cause distress due to values incongruence and moral
disapproval experiences (Grubbs et al., 2020). Values incongruence occurs when an individual
engages in sexual behaviors that violate their spiritual beliefs (Perry & Whitehead, 2019).
Cognitive dissonance occurs when a person’s values are incongruent with their sexual behaviors,
which causes distress (Grubbs & Perry, 2019). Values incongruence has been linked to increased
depressive symptoms over time for men who use pornography and morally disapprove of its use
(Perry, 2017). Research reveals religious pornography users experience lower levels of happiness
(Patterson & Price, 2012), sexual satisfaction (Perry & Whitehead, 2019), and relationship
satisfaction (Guidry et al., 2020), poor family relationships (Perry & Snawder, 2017), and high
levels of perceived pornography addiction (Perry & Whitehead, 2019). The moral incongruence
results from compulsive sexual behaviors (pornography use) and provides great distress to
religious individuals.
Researchers found that moral disapproval of sexual behavior and compulsive
pornography use are directly linked in a qualitative multidimensional study of moral disapproval
and values incongruence (Grubbs et al., 2020). Additionally, moral disapproval is a contributing
factor in self-reports of pornography-related problems (Grubbs et al., 2020). A second study
(Perry & Whitehead, 2019) of moral disapproval and values incongruence explored the

72
relationship between pornography use and sexual satisfaction. This study found that sexual
satisfaction and frequency of pornography use were only negatively associated for highly
religious men (Perry & Whitehead, 2019). These findings suggest that moral incongruence is
related to moral disapproval of one’s sexual behaviors due to religious beliefs.
Sexual Self-Sabotaging Behaviors
Compulsive sexual behaviors are culturally taboo behaviors. Addressing these behaviors
is difficult because the feelings of sexual shame cause social withdrawal and conciliatory
behaviors to keep one’s sexual secrets hidden (Schneider & Corley, 2013; Floyd et al., 2020).
Compulsive sexual behaviors are often the source of both shame and relief through the use of
sexual behaviors as a form of coping and maladaptive emotional regulation. Researchers found
that as sexual shame intensifies, it predicts an increase in sexual behaviors, which increases the
individual level of sexual shame, which becomes a repeated cycle (Lew-Starowicz et al., 2020;
Reid, 2010). Additionally, sexual shame, moral disapproval, and values incongruence between
the individual’s beliefs and behaviors can lead to withdrawal that causes insecure romantic
partner attachment, decreased communication, decreased relationship quality, and increased
dissatisfaction (Johnson et al., 2015; Perry, 2018). Compulsive sexual behavior creates a vicious
cycle, which has a ripple effect (Lew-Starowicz et al., 2020). Many people suffering from
unwanted sexual behaviors also experience relationship strains and adverse impacts on their
intimate partner(s), family, and social network (Kim et al., 2009; Reid, 2010).
The literature on compulsive sexual behaviors identifies the potential for self-induced
moral injury. Compulsive sexual behaviors, like moral injury, are processed internally through
the appraisal of emotions, cognitions, and behaviors. Sexual shame occurs as a result of
unwanted sexual behaviors. Religious individuals struggle with the cognitive incongruence
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between their sexual behavior and religious values and beliefs. Compulsive sexual behaviors
negatively impact an individual’s self-worth, interpersonal relationships, and spiritual and
religious connections.
Sexual Shame Development and the Influence of Religious Communities
The development of sexual shame occurs through negative messages about one’s sexual
self, innate sexual desire, natural sexual curiosity, natural sexual thoughts, and sexual actions
(McClintock, 2001). Experiences of condemnation and unworthiness related to
spirituality/religion and sexuality impact the religious individual’s internal sense of self and their
spiritual and sexual identity (Sellers, 2017). Researchers have noted an increase in religious,
sexual shame narratives in client cases over the past 20 years (McClintock, 2001; Sellers, 2017).
Some researchers believe the lack of conversation about sexuality in conservative
communities and churches leaves emerging adults to learn about sexuality through social media,
which separates sexuality from spirituality (McClintock, 2001; Sellers, 2017). The literature
suggests that this gap between sexuality and spirituality is where sexual shame grows within
religious individuals (McClintock, 2001; Sellers, 2017). By learning about sexuality without
spiritual values, emerging adults are more likely to engage in shameful sexual behaviors similar
to their role models and peers (E. Coleman et al., 2018; Griffin, Worthington, et al., 2016).
Emerging religious adults are entering adulthood deplete of any formal sex education or
spiritual grounding for sexual relationships (McClintock, 2001; Sellers, 2006, 2017) and are at
higher risk of engaging in risky sexual behaviors than their sexually educated peers, which can
have devastating long-term consequences (Barnett et al., 2017; Gunning et al., 2020; Santelli et
al., 2017). The lack of religious and sexual education appears to contribute to a lack of sexual
and relationship satisfaction (Cross, 2020; Griffin, Worthington, et al., 2016). Religious
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individuals report they continue to struggle with guilt and shame around sex even after marriage
(Cross, 2020; Freitas, 2015; McClintock, 2001; Sellers, 2017). The literature suggests a need for
teaching sexuality and spirituality in an integrated curriculum that teaches positive spiritual
sexuality and biblical boundaries without judgment (E. Coleman et al., 2018; Griffin,
Worthington, et al., 2016; McClintock, 2001; Sellers, 2017). Without intervention, sexual shame
experiences will likely lead to intrapersonal, interpersonal, and spiritual relationship deterioration
and loss.
Sexual Identity, Sexual Shame, and Loss of Relationships
Similar to moral development, influences on sexual identity development occur through
interactions with the family system, attachment figures, and religious and spiritual educators (E.
Coleman et al., 2018; Murry et al., 2007). Sexual identity development is influenced by the
individual’s affect-regulation, neurobiological vulnerabilities, and the social norms and
environmental messages they receive about sexuality and intimacy (E. Coleman et al., 2018).
Therefore, moral and sexual identity development occur through the influences of interpersonal
and intrapersonal experiences. Sexual shame results from thoughts, feelings, and behaviors that
are incongruent with the individual’s moral beliefs regarding sexuality. Sexual shame can cause
relationship losses in all aspects of an individual’s life, including their spiritual relationship with
God, their intrapersonal relationship to themselves, and their interpersonal relationships with
intimate partners, family, and social support systems.
Religiosity, God Attachment, and Loss
Studies on sexual shame and religious involvement indicate that spirituality and
religiosity are essential moral compasses for spiritually committed individuals. The more
spiritual an individual is, the less likely they view casual sexual behavior as acceptable.
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Additionally, religiosity appears to play a role in an individual’s feelings of sexual shame,
judgment, and disconnection or alienation from God (Murry et al., 2007). The differences
between spirituality and religiosity make sense given their roles in the individual’s life.
Spirituality is about one’s relationship with God, whereas religiosity is about one’s relationship
with organized religion (Griffin, Worthington, et al., 2016).
An individual’s view of God appears to play an essential role in how they process
challenges related to compulsive sexual behavior (Exline et al., 2013; Giordano et al., 2016;
Parker et al., 2009; Sellers, 2017). Some spiritual individuals adopt positive religious coping
strategies by joining God in their struggle, seeking support from their faith community, and
depending on God to care for them. Individuals who seek God in their struggles tend to have a
secure God attachment and perceive God as benevolent (Beck & McDonald, 2004; Giordano et
al., 2016; Parker et al., 2009; Pollard et al., 2014). Other individuals develop negative religious
coping behaviors, such as questioning God in the face of challenges and experiencing religious
and spiritual struggles (Giordano et al., 2016; Parker et al., 2009; Pollard et al., 2014).
Individuals who tend to disconnect from God due to negative feelings caused by their
compulsive sexual behaviors tend to have an anxious God attachment style and view God as
punishing (Giordano et al., 2016; Pollard et al., 2014). Research on relationship attachment and
God attachment reveals that a person’s God attachment style is similar to their attachment style
with their parents and intimate partners (Giordano et al., 2016; Pargament & Abu Raiya, 2007;
Pollard et al., 2014).
The research findings on spirituality and secure God attachment indicate that having a
close spiritual relationship and complimentary view of God acts as buffer against negative sexual
behaviors and sexual shame experiences (Giordano et al., 2016), Conversely, positive
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correlations between religiosity and anxious God attachment link to feelings of rejection by God,
organized religion, and an individual’s compulsive sexual behavior (E. Coleman et al., 2018;
Giordano et al., 2016). The feelings of loneliness and rejection by God and one’s faith
community will likely increase the individual’s stress level and engagement in compulsive
sexual behaviors to relieve stress and result in the production of higher levels of sexual shame
(E. Coleman et al., 2018; Giordano et al., 2016; Pulverman & Meston, 2020).
Loss of Intimate and Interpersonal Relationships
Interpersonal relationships are essential to a person’s sense of belonging in families,
social groups, and intimate relationships (Brown, 2015). Intimacy develops through parent-child
interpersonal relationships. Parents significantly influence emerging adults’ ability to create and
maintain satisfying social and intimate relationships outside of their family of origin (Bowlby,
1969; Sullivan, 2013). Individuals with compulsive sexual behaviors often have anxious parent
attachments, lack trust in others, struggle with social anxiety, and search for connection through
sexual activity (E. Coleman, 1991; E. Coleman et al., 2018; Liu & Kuo, 2007).
Sexual shame is an obstacle to relationship satisfaction (Floyd et al., 2020). Religious
individuals who morally disapprove of their sexual behaviors report experiences of values
incongruence (Perry, 2016), lower levels of happiness (Patterson & Price, 2012), sexual
satisfaction (Perry & Whitehead, 2019), greater levels of relational distress, (Leonhardt et al.,
2017) and more unsatisfactory family relationships (Perry & Snawder, 2017).
Intimate Relationships. Studies of intimate relationship satisfaction identify the
importance of communication and sexual satisfaction in intimate relationships. Studies have
found that secure relationship attachment and high-quality communication are essential to
obtaining high levels of sexual and relationship satisfaction among couples (Birnbaum, 2007;
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Byers, 2005). Sexual satisfaction is a predictor of relationship stability for men and relationship
satisfaction for women (Butzer & Campbell, 2008).
Many studies link moral disapproval, religiosity, compulsive-hypersexual behavior, and
pornography use with relationship dissatisfaction. The values incongruences between one’s
sexual behavior and religious beliefs are identified as a catalyst for social withdrawal and
relationship detachment. Moral disapproval is associated with higher levels of sexual shame and
decreased sexual and marital satisfaction (E. Coleman et al., 2018; Grubbs et al., 2019; Floyd et
al., 2020).
Compulsive sexual behaviors are associated with conventional and nonconventional
sexual behaviors (Fong, 2016; McClintock, 2001; Sellers, 2017). The most commonly identified
distressing sexual behaviors that lead to marital dissatisfaction are attending strip clubs,
compulsive masturbation, sex with a prostitute, excessive use of pornography, and repeated
engagement in extramarital affairs. Individuals engaged in morally injurious sexual behaviors
often become secretive and deceitful, violate trust, and destroy intimate and personal
relationships (Fong, 2016). The effects on families and interpersonal relationships can be
profound and often result in the loss of a spouse, family, or religious and social support systems
(Fong, 2016; McClintock, 2001; Sellers, 2017).
Loss of Self-Identity
The parent-child relationship and social interactions greatly influence self-identity
development (Bowlby, 1969; Sullivan, 2013). For some individuals, the interactions of social
norms about sexuality, family dysfunction, biological dispositions toward emotional
dysregulation, and a lack of impulse control can lead to an interruption in identity formation.
Individuals who struggle with identity and poor attachment are also more at risk for social and
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relationship consequences. These individuals often receive negative messages about sex and are
most susceptible to developing compulsive sexual behaviors (Reid et al., 2012).
Individuals with compulsive sexual behaviors often have an insecure identity and an
anxious attachment style (E. Coleman, 2011, 2015). Some people use their compulsive sexual
behaviors as a regulation strategy to reduce anxiety, fear, loneliness, and uncertainty. Sexual
behaviors also act as a strategy for distracting, numbing, and avoiding feelings of insecurity and
preventing negative interactions with others (E. Coleman, 2011, 2015). Compulsive sexual
behavior strategies become a way to regulate emotions during significant stress (Weinstein et al.,
2015).
Individuals struggling with self-induced moral injuries due to their compulsive sexual
behavior experience a sense of lost identity and a feeling of being unlovable (P. W. Coleman,
1998; Griffin, Worthington, et al., 2016; Harris, 2019). Loss of identity is a type of ambiguous
loss that can impact self-esteem, personal confidence, dignity, pride, and ambition. The loss of
self-identity can include the loss of trust in self and others, loss of beliefs about the world, loss of
meaning, loss of faith, and a loss of spiritual connection. These types of losses change how an
individual views their self-worth, sense of safety, sense of control, and self-efficacy (Bordere,
2017; Harris, 2019). Loss of identity and feeling unlovable can lead to social disconnection and
loneliness.
Loneliness
Loneliness is a deep sense of loss that occurs when an individual experiences
disconnection from others (Kapıkıran, 2012). Loneliness is experienced as emotional isolation
due to loss of close attachment relationships and social isolation due to lack of social acceptance,
support, and engagement. Experiences of loneliness are an essential indicator of life satisfaction
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and are associated with a decrease in self-esteem and perception of social support. A study of
loneliness and life satisfaction (Kapıkıran, 2012) in adolescents found that self-esteem directly
affected the relationship between loneliness and life satisfaction. Social support has an indirect
effect on this relationship (Kapıkıran, 2012).
In a meta-analysis study of loneliness (Holt-Lunstad et al., 2015), researchers found that
living with obesity increased a person’s odds of dying early by 20%, excessive drinking by 30%,
and loneliness by 45%. The problem with loneliness is that humans are designed to be socially
connected and derive strength from their collective ability to organize, plan, communicate, and
work together (Brown, 2017). Humans’ neural, biochemical, and genetic makeup support this
interdependence. Neurologically and biologically, humans are wired for connection, and this is
why shame is so powerful (Cacioppo & Patrick, 2008).
Spirituality is recognizing and celebrating that we are all inextricably connected
to one another by a power greater than all of us and that our connection to that
power and to one another is grounded in love and compassion. Practicing
spirituality brings a sense of perspective, meaning, and purpose to our lives
(Brown, 2010, p. 64)
Loneliness and guilt can be warning signs that change needs to take place (Murthy, 2020;
Whitehead & Whitehead, 2010). Self-forgiveness can be an avenue to personal growth, spiritual
healing, and reconciliation (Griffin, Moloney, et al., 2016). Researchers speculate that decreasing
one’s shame experience allows the remaining guilt to stimulate the individual will, allowing the
individual to develop an inner strength rooted in confidence and determination to live by their
convictions (Gilliland et al., 2011; Whitehead & Whitehead, 2010). However, this requires
facing shame and accepting responsibility, and not all humans are willing to get curious about

80
their sexual shame and its impact on them (Gilliland et al., 2011; Griffin, Moloney, et al., 2016;
Griffin, Worthington, et al., 2016; Whitehead & Whitehead, 2010).
Facing sexual shame is hard, and most people choose an easier path. However, selfforgiveness is a path to healing from self-induced moral injury and sexual shame. Selfforgiveness can lead a person back to a positive sense of self, spiritual intimacy, and
interpersonal reconnection and healing. The next section will explore the self-forgiveness
process.
Treating Moral Injuries and Sexual Shame
Several approaches are identified in the literature for decreasing the impact of moral
injury and sexual shame, including cognitive behavioral therapy, ACT, MRM, and selfforgiveness (Litz et al., 2009; Norman & Maguen, 2020). A literature review reveals selfforgiveness is consistently identified as an essential treatment approach for both moral injury and
sexual shame (Griffin, Worthington, et al., 2016; Griffin et al., 2019; Hook et al., 2015). Since
the inception of the concept of moral injury, researchers have identified self-forgiveness as an
essential component in treating moral injury (Litz et al., 2009). Self-forgiveness therapy
effectively reduces guilt, shame, anxiety, and depression symptoms and restores one’s sense of
self-worth, faith, and social connection in those who reach genuine self-forgiveness (Wenzel et
al., 2020; Davis et al., 2015). Individuals who commit moral injuries can arrive at genuine selfforgiveness by accepting responsibility, objectively processing their cognitions and emotions that
lead to the poor behavior and committing to change their behavior in the future (Enright; 1996;
Litz et al., 2009).
Researchers of compulsive sexual behavior (Cohn, 2014, E. Coleman et al., 2018) and
shame (Brown, 2015) identify a need for individuals to become curious about their
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uncomfortable or unwanted thoughts, emotions, and behaviors. By acknowledging these
concerns and recognizing past experiences connected to these thoughts, feelings, and behaviors,
a person can accept and grieve these ambiguous and symbolic losses (Brown, 2015; Cohn, 2014,
Harris, 2019). The reflective process can be a catalyst for correcting false narratives and meaning
making (Brown, 2015; Cohn, 2014). Compulsive sexual behavior (Cohn, 2014, E. Coleman et
al., 2018) and shame (Brown, 2015) researchers identify the need for forgiveness of oneself and
others as a critical part of the compulsive sexual behavior and the shame recovery.
History of Self-Forgiveness
Self-forgiveness initially appeared in philosophical and theological literature as a moral
virtue before its introduction as a counseling concept (Enright, 1996). Moral virtues are sound
principles of conduct, ethics, and behavior identified by philosophers and religious scholars to
guide one’s interactions in the world (Bauer et al., 1992; Dillon, 2001; Enright & North, 1998;
Holmgren, 1998; Kim & Enright, 2014; Williston, 2012). Self-forgiveness is a moral virtue of
forgiveness practiced toward oneself when an injustice has occurred by breaking one’s own
moral standards. The conscience is a built-in measurement system that points out when a moral
standard has been broken by comparing one’s behavior to others’ actions and moral values (Kim
& Enright, 2014). Self-forgiveness is a process of giving up one’s negative feelings toward
oneself and instead choosing to practice unconditional love toward oneself, even if it is not
deserved (Kim & Enright, 2014).
Forgiveness Triad
In the seminal article introducing self-forgiveness as a counseling concept, Robert
Enright (1996) described the forgiveness triad as a process of forgiving one’s self, forgiving
others, and accepting forgiveness. The three components of forgiveness are part of an
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interconnected process that takes place over time and can co-occur with one another or take
place as separate pathways (Enright, 1996, pp. 120–121). Since the three components can occur
independently of one another, one can seek self-forgiveness without the burden of waiting to
receive forgiveness from another person (Enright, 1996).
The three forgiveness processes are not rigid or sequential but instead a process with
feedback and feedforward loops (Enright, 1996, p. 110). All three forgiveness processes include
the four phases of uncovering, decision, work, and outcome. While each forgiveness process
follows the same four phases, the steps within those phases differ based on the person’s
perspective as the offender or the offended (Enright, 1996). To fully understand the concept of
self-forgiveness, one must first understand the foundational concept of interpersonal forgiveness
from which self-forgiveness emerges.
Forgiveness
Forgiveness is a willingness to abandon one’s right to resentment, negative judgment, and
indifferent behaviors toward an offender who unjustly caused an injury. Instead, a person
develops compassion, generosity, and love toward the offender (Enright & North, 1998, p. 47).
An offender can accept or reject the offer of forgiveness. Individuals may struggle to receive
another person’s forgiveness because they have yet to forgive themselves for their unjust
behavior or they believe that they have done nothing wrong and therefore, forgiveness is
unwarranted. Additionally, individuals who hold themselves accountable for their actions may
struggle to forgive themselves, as this process is significantly more complex and challenging to
achieve than the forgiveness of another (Enright, 1996).
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Self-Forgiveness
Self-forgiveness research initially developed within the psychological literature as an
extension of research on interpersonal forgiveness. Self-forgiveness is identified as a construct
similar to interpersonal forgiveness but is forgiveness directed toward oneself (Luskin, 2002).
Self-forgiveness is a process of accepting responsibility and holding oneself accountable while
reconciling with and accepting oneself by recognizing the human condition’s limits and committing to change (Webb et al., 2017). Enright (1996) described self-forgiveness as “a
willingness to abandon self-resentment in the face of one’s acknowledged objective wrongdoing
while fostering compassion, generosity, and love toward oneself” (p. 116).
Self-forgiveness is essential to the moral injury counseling process because it promotes
emotional healing, cognitive restructuring, and behavioral change within the offending person
(Barnard & Curry, 2011; Webb et al., 2017). Self-forgiveness can address the cognitive
distortions of self-blame or blame-shifting that lead to mental health symptoms. Wrongdoers
who have hurt another person and themselves often experience a deep sense of guilt or shame
(Slepian et al., 2020). Ruminating thoughts of blame creates and reinforces the negative thought
process, leading to symptoms of anxiety and depression (Karner-Huțuleac, 2020).
A lack of self-forgiveness has links to mental health diagnoses of anxiety, depression,
PTSD, moral injury, and suicidal ideation (Davis et al., 2015; Litz et al., 2009). The development
of anxiety and depression often results from cognitive distortions about events; this occurs
because of inadequate processing and integration into the person’s life story (Davis et al., 2015).
Through the self-forgiveness process, people can explore their emotions, cognitions, and
offensive behaviors, process these responses, and make meaning of these experiences, resulting
in increases in self-worth and decreases in anxiety and depression (Karner-Huțuleac, 2020).

84
Responses to Moral Transgressions
Not everyone responds to wrongdoing by taking responsibility, making meaning, and
committing to change while accepting oneself as valuable and worthy of love and belonging
(genuine self-forgiveness; Cowden et al., 2020). Some individuals react to their wrongdoing with
cognitive distortions, which causes them to take on too much or too little blame or to blame
others. Individuals who do not take responsibility and blame others for their actions cannot
achieve genuine self-forgiveness and instead arrive at self-exoneration or pseudo-selfforgiveness (Cornish et al., 2017; Cornish & Wade, 2015b). Other people become hypercritical
and take on too much responsibility; they arrive at self-condemnation and self-punishment
(Cornish et al., 2017; Cornish & Wade, 2015b).
Challenges to Reaching Self-Forgiveness
The evidence-based research on self-forgiveness reveals that treating wrongdoers can be
challenging (Davis et al., 2015; McConnell, 2015). People who are at fault for causing harm to
themselves and others are often the most challenging to treat due to their denial of responsibility,
avoidance, self-criticism, and self-punishing behaviors (Woodyatt, Worthington, et al., 2017).
People who get stuck in a maladaptive response cycle cause themselves a great deal of mental
and physical harm, including decreased mental health, physical health, and life satisfaction
(Gausel & Leach, 2011; Leach, 2017). Empirical research shows self-forgiveness interventions
can increase positive affect and mental and physical well-being when the process is fully
complete and becomes an ongoing personal practice (Davis et al., 2015; Mistler, 2010; Roxas et
al., 2014; Terzino, 2010; Webb et al., 2008).
Self-forgiveness is a multifaceted construct that takes place over time and requires an
ongoing reflective process and a desire to seek restitution with oneself and others (Griffin et al.,
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2018; Webb et al., 2017; Woodyatt, Worthington, et al., 2017). Early researchers questioned the
original definition of self-forgiveness because it did not sufficiently operationalize within the
original research (Griffin et al., 2018; Webb et al., 2017; Woodyatt, Worthington, et al., 2017).
However, recent studies reveal that initial analysis may have been too simplistic, with
researchers primarily focused on one-directional qualitative methods for evaluating the selfforgiveness process (Woodyatt, Worthington, et al., 2017). Early research models did not
provide a means for observing multiple components of the multifaceted self-forgiveness process
of feedback and feedforward loops (Cowden et al., 2020; Woodyatt, Wenzel, & de Vel-Palumbo,
2017; Woodyatt & Wenzel, 2013).
Recent studies using two-dimensional approaches to explore responses to wrongdoing
reveal a multistep process to achieving self-forgiveness (Cornish et al., 2018; Cowden et al.,
2020; Griffin et al., 2015, 2018; Onody et al., 2020; Woodyatt, Wenzel, & Ferber, 2017). These
recent studies also suggest that reaffirming values and taking responsibility may increase the
chances of arriving at genuine self-forgiveness for individuals who tend to self-exonerate
(Cowden et al., 2020; Griffin et al., 2015, 2018). However, values reaffirmation and
accountability need to occur before the introduction of self-compassion into the self-forgiveness
process. Studies have found that when self-compassion is introduced before responsibility is
taken, individuals tend to self-exonerate, and the cycle of poor behavior continues (Woodyatt,
Wenzel, & Ferber, 2017; Neff, 2011). Also, studies suggest that self-compassion may lead to
increased ERS for individuals who tend to self-condemn and self-punish due to taking on too
much responsibility as they attempt to restore their values (Gilbert & Woodyatt, 2017).
By evaluating how VRO and ERS with moral injury and sexual shame, the current
research may help researchers better understand these responses. Research exploring the
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obstacles that lead to self-exoneration and self-condemnation could help researchers better
understand these barriers to moral injury recovery and genuine self-forgiveness. Research that
extends the knowledge on moral injuries, the self-forgiveness process, and the obstacles to
genuine self-forgiveness will empower people working through these challenges to arrive at a
place of peace, self-acceptance, self-love, and self-forgiveness.
Summary
Self-induced moral injuries occur when a person’s wrongdoing challenges their spiritual
belief system and worldview. Moral injuries impact the individual’s affect, cognition, and
behavioral responses to morally traumatic events. Individuals who morally injure themselves and
others struggle to take responsibility, make cognitive and behavioral changes, and forgive
themselves, limiting their healing and growth experiences. The current study explores this
process through moral injuries resulting from unwanted sexual behaviors, which leads to sexual
shame and life and relationship dissatisfaction. The study’s qualitative method for examining this
process and the potential impact of self-forgiveness, VRO, and ERS on this process will be
explored in Chapter Three.
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CHAPTER THREE: METHODS
The methodology used to explore the responses to moral injury and the impact on life and
relationship satisfaction are the focus of the current chapter. The chapter begins with a brief
overview of the study’s purpose, research questions, and hypotheses. Next, the chapter describes
the participant selection, along with explanations of the study’s measures. Finally, descriptions
of the research procedures and statistical analysis provide details on the data obtainment process.
Purpose of Research
The purpose of the current research is to explore the relationship between moral injury
and the well-being outcome variables and the mediating role of sexual shame. The exploration of
the moderating roles of VRO and ERS occurs between moral injury and sexual shame and
between moral injury and outcomes of well-being. The exploration of the moderating roles of
self-forgiveness occurs between sexual shame and the measures of well-being as well as between
moral injury and well-being outcome variables. Previous research has indicated the connection
between these constructs; however, previous studies have not explored them simultaneously. The
research identifies that moral disapproval of compulsive sexual behaviors (pornography use) can
create self-induced moral injuries, leading to experiences of sexual shame and dissatisfaction in
an individual’s relationship with themselves (intrapersonal), relationships with significant others
and romantic partners (interpersonal), and relationship with God (spiritual). The potential impact
of morally injurious sexual shame on relationship satisfaction is significant and could lead to
isolation, withdrawal, and the loss of multiple meaningful relationships and support systems.
Additionally, some individuals choose self-exonerating and self-condemning responses to moral
wrongdoing, which may contribute to their life experiences and relationship dissatisfaction. The
current study explores these constructs and the potential influence VRO and ERS have on the
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moral injury process. Genuine self-forgiveness is explored as a positive moderator of this
process.
Generally, there are three ways humans tend to respond to their wrongdoing: they move
toward, away, or against these negative experiences (Horney, 1945; Parker et al., 2009). People
move toward understanding their misconduct by becoming curious about why they respond in
specific ways; this curiosity allows them to increase their awareness, accept responsibility, make
meaning, and create behavioral change, leading to self-love self-forgiveness (Cornish et al.,
2018; Parker et al., 2009). However, many choose to move away from objectively understanding
their wrongdoing by responding with self-criticism and self-punishment (Cowden et al., 2020;
Parker et al., 2009). Others push against objectively understanding their misconduct by making
up a narrative that puts the blame on someone else and leads to a state of self-exoneration
(Cowden et al., 2020; Parker et al., 2009). These responses can impede the healing process and
leave the individual in a shame cycle (Cornish et al., 2018; Cowden et al., 2020). The current
study explores moral injury response tendencies to see if there is a correlation between these
response tendencies and the levels of life satisfaction, loneliness, and relationship satisfaction.
Relationships satisfaction is explored in the areas of intrapersonal, interpersonal, and spiritual
relationships.
Research Questions and Hypotheses
Research Question 1: Is there a relationship between moral injury and sexual shame?
Hypothesis 1: There will be a positive correlation between moral injury (PIDS) and
sexual shame (KISS).
Null Hypothesis 1: There will be no relationship between moral injury and sexual
shame.
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Research Question 2: Is there a relationship between moral injury and the five well-being
outcome variables?
Hypothesis 2a: There will be a negative correlation between moral injury (PIDS)
and life satisfaction (SWLS).
Hypothesis 2b: There will be a positive correlation between moral injury (PIDS)
and loneliness (UCLA-LS).
Hypothesis 2c: There will be a positive correlation between moral injury (PIDS) and
religious and spiritual struggle (RSS).
Hypothesis 2d: There will be a negative correlation between moral injury (PIDS)
and interpersonal relationship satisfaction.
Hypothesis 2e: There will be a positive correlation between moral injury (PIDS) and
intrapersonal experiences of sexual shame (ESS - Characterological Shame subscale).
Null Hypothesis 2: There will be no relationship between moral injury and the five
well-being outcome variables.
Research Question 3: Is there a relationship between sexual shame and the five well-being
outcome variables?
Hypothesis 3a: There will be a negative correlation between sexual shame (KISS)
and life satisfaction (SWLS).
Hypothesis 3b: There will be a positive correlation between sexual shame (KISS)
and loneliness (UCLA-LS).
Hypothesis 3c: There will be a positive correlation between sexual shame (KISS)
and religious and spiritual struggle (RSS).
Hypothesis 3d: There will be a negative correlation between sexual shame (KISS)
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and interpersonal relationship satisfaction (IRS).
Hypothesis 3e: There will be a positive correlation between sexual shame (KISS)
and intrapersonal experiences of sexual shame (ESS - Characterological Shame
subscale).
Null Hypothesis 3: There will be no relationship between sexual shame and the five
well-being outcome variables.
Research Question 4: Is there an indirect relationship between moral injury and the five wellbeing outcome variables when mediated by sexual shame?
Hypothesis 4a: The relationship between moral injury (PIDS) and life satisfaction
(SWLS) will be mediated by sexual shame (KISS).
Hypothesis 4b: The relationship between moral injury (PIDS) and loneliness
(UCLA-LS) will be mediated by sexual shame (KISS).
Hypothesis 4c: The relationship between moral injury (PIDS) and religious and
spiritual struggle (RSS) will be mediated by sexual shame (KISS).
Hypothesis 4d: The relationship between moral injury (PIDS) and interpersonal
relationship satisfaction (IRS) will be mediated by sexual shame (KISS).
Hypothesis 4e: The relationship between moral injury (PIDS) and intrapersonal
experiences of sexual shame (ESS - Characterological Shame subscale) will be
mediated by sexual shame (KISS).
Null Hypothesis 4: There will be no indirect relationship between moral injury and
the five well-being outcome variables through sexual shame.
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Figure 4
Proposed Theoretical Model of Hypotheses 1, 2, 3, and 4

Research Question 5: Is the relationship between moral injury and sexual shame conditional on
levels of VRO and ERS subscales of DSFDPS?
Hypothesis 5a: The relationship between moral injury and sexual shame will be
exacerbated when VRO is low and ERS is high at higher levels of moral injury.
Hypothesis 5b: The relationship between moral injury and sexual shame will be
exacerbated when ERS is low and VRO is high at higher levels of moral injury.
Hypothesis 5c: The relationship between moral injury and sexual shame will be
attenuated when VRO and ERS are both high at higher levels of moral injury.
Null Hypothesis 5: VRO and ERS will not influence the relationship between
moral injury sexual shame.
Research Question 6: Is the relationship between moral injury and the five well-being outcomes
variables conditional on levels of VRO and ERS subscales (DSDFPS)?
Hypothesis 6a1: The relationship between moral injury and life satisfaction will be
exacerbated when VRO is low and ERS is high at higher levels of moral injury.
Hypothesis 6a2: The relationship between moral injury and life satisfaction will be
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exacerbated when ERS is low and VRO is high at higher levels of moral injury.
Hypothesis 6a3: The relationship between moral injury and life satisfaction will be
attenuated when VRO and ERS are both high at higher levels of moral injury.
Hypothesis 6b1: The relationship between moral injury and loneliness will be
exacerbated when VRO is low and ERS is high at higher levels of moral injury.
Hypothesis 6b2: The relationship between moral injury and loneliness will be
exacerbated when ERS is low, and VRO is high at higher levels of moral injury.
Hypothesis 6b3: The relationship between moral injury and loneliness will be
attenuated when VRO and ERS are both high at higher levels of moral injury.
Hypothesis 6c1: The relationship between moral injury and religious and spiritual
struggle will be exacerbated when VRO is low and ERS is high at higher levels of
moral injury.
Hypothesis 6c2: The relationship between moral injury and religious and spiritual
struggle will be exacerbated when ERS is low and VRO is high at higher levels of
moral injury.
Hypothesis 6c3: The relationship between moral injury and religious and spiritual
struggle will be attenuated when VRO and ERS are both high at higher levels of
moral injury.
Hypothesis 6d1: The relationship between moral injury and interpersonal relationship
satisfaction will be exacerbated when VRO is low and ERS is high at higher levels of
moral injury.
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Hypothesis 6d2: The relationship between moral injury and interpersonal relationship
satisfaction will be exacerbated when ERS is low and VRO is high at higher levels of
moral injury.
Hypothesis 6d3: The relationship between moral injury and interpersonal relationship
satisfaction will be attenuated when VRO and ERS are both high at higher levels of
moral injury.
Hypothesis 6e1: The relationship between moral injury and intrapersonal experiences of
sexual shame will be exacerbated when VRO is low and ERS is high at higher levels of
moral injury.
Hypothesis 6e2: The relationship between moral injury and intrapersonal
experiences of sexual shame will be exacerbated when ERS is low and VRO is high
at higher levels of moral injury.
Hypothesis 6e3: The relationship between moral injury and intrapersonal experiences of
sexual shame will be attenuated when VRO and ERS are both high at higher levels of
moral injury.
Null Hypothesis 6: VRO and ERS will have no impact on the direct relationship
between moral injury and the five well-being outcome variables.
Research Question 7: Is the relationship between moral injury and the five well-being outcome
variables conditional on levels of VRO and ERS when mediated by sexual shame?
Hypothesis 7a1: The effect of sexual shame on the relationship between moral
injury and life satisfaction will be exacerbated when VRO is low and ERS is high at
higher levels of moral injury.
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Hypothesis 7a2: The effect of sexual shame on the relationship between moral injury
and life satisfaction will be exacerbated when ERS is low and VRO is high.
Hypothesis 7a3: The effect of sexual shame on the relationship between moral
injury and life satisfaction will be attenuated when VRO and ERS are both high at
higher levels of moral injury.
Hypothesis 7b1: The effect of sexual shame on the relationship between moral
injury and loneliness will be exacerbated when VRO is low and ERS is high at higher
levels of moral injury.
Hypothesis 7b2: The effect of sexual shame on the relationship between moral
injury and loneliness will be exacerbated when ERS is low and VRO is high at higher
levels of moral injury.
Hypothesis 7b3: The effect of sexual shame on the relationship between moral injury
and loneliness will be attenuated when VRO and ERS are both high at higher
levels of moral injury.
Hypothesis 7c1: The effect of sexual shame on the relationship between moral injury and
religious and spiritual struggle will be exacerbated when VRO is low and ERS is high at
higher levels of moral injury.
Hypothesis 7c2: The effect of sexual shame on the relationship between moral
injury and religious and spiritual struggle will be exacerbated when ERS is low and
VRO is high at higher levels of moral injury.
Hypothesis 7c3: The effect of sexual shame on the relationship between moral injury and
religious and spiritual struggle will be attenuated when VRO and ERS are
both high at higher levels of moral injury.
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Hypothesis 7d1: The effect of sexual shame on the relationship between moral
injury and interpersonal relationship satisfaction will be exacerbated when VRO is
low and ERS is high at higher levels of moral injury.
Hypothesis 7d2: The effect of sexual shame on the relationship between moral injury
and interpersonal relationship satisfaction will be exacerbated when ERS is low and VRO
is high at higher levels of moral injury.
Hypothesis 7d3: The effect of sexual shame on the relationship between moral
injury and interpersonal relationship satisfaction will be attenuated when VRO and
ERS are both high at higher levels of moral injury.
Hypothesis 7e1: The effect of sexual shame on the relationship between moral
injury and intrapersonal experiences of sexual shame will be exacerbated when VRO is
low and ERS is high at higher levels of moral injury.
Hypothesis 7e2: The effect of sexual shame on the relationship between moral
injury and intrapersonal experiences of sexual shame will be exacerbated when ERS
is low and VRO is high at higher levels of moral injury.
Hypothesis 7e3: The effect of sexual shame on the relationship between moral
injury and intrapersonal experiences of sexual shame will be attenuated when VRO
and ERS are both high at higher levels of moral injury.
Null Hypothesis 7: VRO and ERS will have no impact on the indirect relationship
between moral injury and the five well-being outcome variables on the A path.
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Figure 5
The First Proposed Theoretical Model of Hypotheses 5, 6, and 7

Research Question 8: Is the direct relationship between moral injury and the well-being
outcome variables moderated by self-forgiveness (EFSI)?
Hypothesis 8a: The direct relationship between moral injury and life satisfaction will be
attenuated by self-forgiveness.
Hypothesis 8b: The direct relationship between moral injury loneliness will be
attenuated by self-forgiveness.
Hypothesis 8c: The relationship between moral injury and religious and spiritual
struggles will be attenuated by self-forgiveness.
Hypothesis 8d: The direct relationship between moral injury interpersonal
relationship satisfaction will be attenuated by self-forgiveness.
Hypothesis 8e: The direct relationship between moral injury intrapersonal experiences of
sexual shame will be attenuated by self-forgiveness.
Null Hypothesis 8: Self-forgiveness will have no impact on the direct relationship
between moral injury and the five well-being outcome variables.
Research Question 9: Is the direct relationship between sexual shame and the well-being
outcome variables moderated by self-forgiveness (EFSI)?
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Hypothesis 9a: The direct relationship between sexual shame and life satisfaction will be
attenuated by self-forgiveness.
Hypothesis 9b: The direct relationship between sexual shame loneliness will be
attenuated by self-forgiveness.
Hypothesis 9c: The relationship between sexual shame and religious and spiritual
struggles will be attenuated by self-forgiveness.
Hypothesis 9d: The direct relationship between sexual shame interpersonal
relationship satisfaction will be attenuated by self-forgiveness.
Hypothesis 9e: The direct relationship between sexual shame intrapersonal experiences
of sexual shame will be attenuated by self-forgiveness.
Null Hypothesis 9: Self-forgiveness will have no impact on the direct relationship
between sexual shame and the five well-being outcome variables.
Research Question 10: Is the indirect relationship between moral injury and the well-being
outcome variables moderated by self-forgiveness (EFSI) on the B path?
Hypothesis 10a: The effect of sexual shame on the relationship between moral injury
and life satisfaction will be attenuated by self-forgiveness.
Hypothesis 10b: The effect of sexual shame on the relationship between moral
injury loneliness will be attenuated by self-forgiveness.
Hypothesis 10c: The effect of sexual shame on the relationship between moral injury and
religious and spiritual struggles will be attenuated by self-forgiveness.
Hypothesis 10d: The effect of sexual shame on the relationship between moral
injury interpersonal relationship satisfaction will be attenuated by self-forgiveness.
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Hypothesis 10e: The effect of sexual shame on the relationship between moral injury
intrapersonal experiences of sexual shame will be attenuated by self-forgiveness.
Null Hypothesis 10: Self-forgiveness will have no impact on the indirect relationship
between moral injury and the five well-being outcome variables on the B path.
Figure 6
Proposed Theoretical Model of Hypotheses 8 Through 10

Research Design
A series of regression analyses were used to explore the relationship between moral
injury and the five well-being outcome variables. The analysis assessed the degree to which
responses of sexual shame mediate the relationship between moral injury and the well-being
outcome variables. The exploratory analysis of VRO and ERS occurred to identify if
observations can be made regarding their impact on the self-induced moral injury process.
Additionally, the analysis assessed the degree to which the direct and indirect relationship
between moral injury, sexual shame, and the well-being outcome variables are moderated by
self-forgiveness.
Recruitment of participants took place through the Amazon Mechanical Turk (MTurk)
online data collection services. The MTurk provides fast data collection with large sample sizes
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at a low cost compared to other research methods (Casler et al., 2013; Johnson & Borden, 2012).
Previous studies of MTurk samples identified greater ethnic and socio-economic diversity among
participants, increasing the data’s generalizability compared to campus-only studies (Casler et
al., 2013; Necka et al., 2016). The quality of data collected using MTurk meets or exceeds the
psychometric standards, making MTurk an excellent data collection source (Necka et al., 2016;
Rouse, 2015).
Participant informed consent occurred before study participation took place. Appendix A
includes the informed consent statement participants received. After participant consent was
provided, demographic data were collected, along with data from multiple assessment measures.
Measures used in this study were the Moral Disapproval scale (Grubbs et al., 2015), the PIDS
(Steinmetz et al., 2019), the KISS (Kyle, 2013; Lim, 2019), the DSFDPS (Cowden et al., 2020),
the SWLS (Diener et al., 1985), the UCLA-LS (Hays & DiMatteo, 1987; Dogan et al., 2011), the
RSS (Exline et al., 2014), the Relationship Satisfaction-1 (Doss et al., 2009; Hagemeyer et al.,
2013), the ESS (Andrews et al., 2002), and the Enright Self-Forgiveness Inventory (ESFI; Kim et
al., in press; Martinčeková & Enright, 2020). Additional measures not used in this study are part
of the MTurk survey.
Selection of Participants
Participant recruitment occurred using the MTurk online crowdsourcing platform.
Participants’ inclusion criteria include adults, age 18 and older, those who identify being in a
committed romantic relationship for three months or more, and those who experience moral
disapproval due to their recent pornography use. Exclusion criteria include minors under the age
of 18 and those declining to provide consent. A sample size of 20 participants was the minimum
desired for this study. A sample of this size should allow for adequate effect size and sufficient
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variability among participants. The participant recruitment occurred through the MTurk system
in October of 2020.
Research Instruments
Surveys provide an avenue for exploring the relationship between moral injury and life
satisfaction, loneliness, and relationship satisfaction. Surveys also provide an approach to
understanding the mediating roles of sexual shame in the relationship between moral injury and
the five well-being outcome variables. This approach also allows for the exploratory analysis of
the moderating role of VRO and ERS trait tendencies on self-forgiveness in the relationship
between sexual shame and the well-being outcome variables and between moral injury and wellbeing outcomes variables. Surveys also provide an approach to understanding the moderating
role of self-forgiveness between moral injuries and sexual shame. Descriptions of the
demographics collected, and the measurements selected for the current study are included in the
following section.
Demographic Information
Participants provided information about their gender, age, race, highest level of
education, employment status, annual household income, the sex(es) they are attracted to,
relationship status, length of the marriage (if applicable), religious affiliation, church attendance,
beliefs in God, faiths impact on daily life, sexual activity, and pornography use in the past six
months.
Moral Disapproval
Participants who morally disapprove of their compulsive sexual behavior (pornography
use) were selected to participate in this study. Moral disapproval was assessed using a four-item
scale developed by Grubbs and associates (2015). The scale contains statements, and participants
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rated their agreement level with each statement using a Likert scale of 1 (strongly disagree) to 7
(strongly agree). The current sample included people from diverse religious backgrounds;
therefore, the study utilized an adapted version of the Moral Disapproval scale to make the scale
religion-neutral. Items referring to Christianity or sin were replaced with the wrongness of
pornography use. For example, “Viewing pornography online violates my religious beliefs,” was
replaced with “Viewing pornography online violates my personal values.” The use of this
religion-neutral adaptation has occurred in previous studies with good internal consistency
(Floyd et al., 2020; Guidry et al., 2020; Volk et al., 2016). The overall average score across all
four items assesses participants’ moral disapproval levels. The Cronbach’s alpha coefficient was
.96 for the Floyd study (2020) indicating good internal consistency.
Perpetration-Induced Distress Scale
Several moral injury measures exist; however, most focus on moral injuries that occur
within the military. The current study assessed the participants’ moral injury using the civilian
PIDS (Steinmetz et al., 2019). Before completing the PIDS, participants received the following
statement:
Sexual behaviors can cause moral injuries that impact oneself and others. Sexual
behaviors can cause distress and adverse consequences in personal, familial, social,
educational, and occupational areas of functioning. Please consider your sexual behavior
when responding to the following statements.
The PIDS assesses emotional, cognitive, and behavioral responses to wrongdoing. The
PIDS is a 14-item civilian questionnaire that evaluates the distress state associated with moral
injury through two subscales of (a) shame or (b) guilt/self-blame. Items measuring the
maladaptive response of shame target feelings of social isolation, psychological reactions, and
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forms of self-punishment, with higher scores indicating greater levels of perpetration-induced
distress. Samples of items on the Maladaptive Response of Shame subscale include “wanting to
avoid being around other people” and “a desire to harm or physically punish myself.” Items
measuring the more adaptive response of guilt and self-blame target feelings of guilt and blame.
Sample items on the Guilt and Self-Blame subscale include “blaming myself for what happened”
and “believing that I did something bad.” Studies validating the PIDS scale provide evidence of
its internal construct validity and the test-retest reliability of the total scale and the two subscales.
The Cronbach’s alpha coefficients were .93 for MRS, .93 for GSB, and .94 for Total PIDS
(Steinmetz et al., 2019).
Kyle Inventory of Sexual Shame
The exploration of sexual shame occurred using the latest edition of the KISS (Kyle,
2013; Lim, 2019). The KISS assessment evaluates a participant’s level of sexual shame, with
higher scores indicating greater levels of sexual shame (Kyle, 2013). The KISS contains three
subscales: Thoughts About Others, Thoughts About Self, and Thoughts About the Past. The
KISS assessment provides statements and collects responses based on the participants’ level of
agreement with each statement. The six response options are: somewhat disagree, disagree,
somewhat disagree, somewhat agree, agree, and strongly agree. Items on the Thoughts About
Others-subscale identify potential ruminations about how others may view the individual, such
as, “I think people would look down on me if they knew about my sexual experiences” and “I
have an overpowering dread that my sexual past will be revealed in front of others.” The
Thoughts About Self-subscale focuses on potential ruminations about one’s self. Sample items
on this subscale include, “I feel like I am never quite good enough when it comes to sex,” and “I
feel ashamed of my sexual abilities.” The Thoughts About the Past-subscale focuses on feelings
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about past sexual experiences. Sample items in this subscale include, “I feel good about myself
with regard to my past sexual choices,” and “I feel empty or unfulfilled when I think of my
sexual experiences.” The results of the pilot test showed the KISS had a Cronbach’s alpha of
.929, indicating an excellent level of internal consistency reliability (Kyle, 2013).
Satisfaction with Life Scale
The SWLS explores participants’ overall life satisfaction. The SWLS uses five statements
to assess the participants’ global life satisfaction (Diener et al., 1985). Participants respond using
a Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree), with higher scores
indicating higher levels of life satisfaction. This battery includes the following five questions: (1)
“In most ways, my life is close to ideal,” (2) “The conditions of my life are excellent,” (3) “I am
satisfied with my life” (4) “So far, I have gotten the important things I want in life,” and (5) “If I
could live my life over, I would change almost nothing.” The first three items access the past,
and the last two items access the present. Studies have confirmed the internal consistency and
validity of the SWLS (Diener et al., 1985; Pavot & Diener, 1993). A Cronbach’s alpha of 0.85
was observed for the SWLS (Pavot & Diener, 1993).
UCLA Loneliness Scale
The UCLA-LS measures the participant’s level of loneliness. The questionnaire utilizes
eight statements, and respondents rate the statements on a Likert scale of 1 (not like me) to 10
(extremely like me). Sample items include “I lack companionship” and “I feel left out.” The
scores range from 8 to 80, with higher scores indicating higher levels of loneliness. The UCLALS has good internal reliability (Hays & DiMatteo, 1987; Dogan et al., 2011). Internal
consistency reliability of the UCLA scale, measured by Cronbach alpha, was 0.72 (Dogan et al.,
2011).
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Religious and Spiritual Struggles
The RSS scale assesses the participants in six domains of struggle (Exline et al., 2014).
Participants respond to 26 items based on their experiences over the past month. Respondents
rate experiences on a 5-point Likert scale: (1) not at all/does not apply, (2) a little bit, (3)
somewhat, (4) quite a bit, and (5) a great deal. The divine domain assesses conflict or insecurity
in one’s relationship with God (e.g., “felt angry at God”). The demonic domain assesses a
person’s perception of persecution or temptation by the devil or evil spirits (e.g., “felt attacked
by the devil or evil spirits”). The interpersonal domain assesses one’s conflicts with people or
groups related to religion and spirituality (e.g., “felt angry at organized religion”). The moral
domain explores concerns with the morality of one’s actions and desires (e.g., “felt torn between
what I wanted and what I knew was morally right”). The ultimate meaning domain explores
experiences of doubting the importance, purpose, or meaning of one’s life as a whole (e.g., “felt
as though my life had no deeper meaning”). The doubt domain identifies discomfort with
religious or spiritual doubts and questions. (e.g., “felt confused about my religious/spiritual
beliefs”). Averages of the full scale and subscales are calculated cross items. Studies evaluating
the RSS confirm its reliability and convergent and discriminant validity (Exline et al., 2014;
Stauner et al., 2016; Wilt et al., 2020). Higher scores on the RSS indicate greater struggles in the
spiritual domain. Cronbach’s alpha values of 0.90 to 0.94 were found across the RSS subscales
in the two samples in a recent study by Currier and associates (2019).
Intimate Partner Relationship Satisfaction
The exploration of the participants’ interpersonal relationships occurs through a singleitem measure of intimate relationship satisfaction. The item asks, “How satisfied are you in your
relationship in general?” Participants assess their relationship satisfaction on an 11-point Likert
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scale of 0 (complete dissatisfaction) to 10 (complete satisfaction). Previous studies utilizing
single-item relationship satisfaction measures reveal satisfactory reliability and stability over
time (Doss et al., 2009; Hagemeyer et al., 2013). Lower scores on the single-item measurement
of intimate relationship satisfaction, indicates lower levels of intimate relationship satisfaction.
Experience of Shame Scale
The exploration of participants’ intrapersonal experiences of shame occurred using the
ESS (Andrews et al., 2002). The ESS contains 25 questions. The scale measures three types of
shame: characterological shame (personal habits, manners, self-perception, and self-efficacy),
behavioral shame (wrongdoing, saying something embarrassing, and competitive failure), and
body shame (feeling ashamed of all or part of one’s body). Each shame category contains items
that access affect, cognition, and behavioral aspects of the internal shame experience. Examples
of the questions include, “Have you worried about what other people think of any of your
personal habits?” and “Have you felt ashamed when you said something stupid?” Participants
respond to the questions based on their experience over the past year using a 4-point Likert scale:
(1) not at all, (2) a little, (3) moderately (3), and very much (4). Higher scores indicate a higher
level of shame experiences. A study of the ESS found high internal consistency and good testretest reliability in nonclinical samples (Andrews et al., 2002). The current study focuses on the
characterological shame subscale because it assesses how participants perceive themselves, their
behavior, and their level of self-efficacy. The characterological shame subscale accesses the
individuals’ intrapersonal experience of sexual shame. The total scale showed a high internal
consistency (Cronbach’s alpha = 0.92), and test–retest reliability of 0.83. The subscale of
characterological shame had an internal consistency of 0.90 (Cronbach’s alpha) and test–retest
reliabilities of 0.78, over 11 weeks.
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Dispositional Self-Forgiveness Dual-Process Scale
The current study explores VRO and ERS through the DSFDPS (Cowden et al., 2020).
The DSFDPS measures the trait tendencies to reorient values and restore esteem following
wrongdoing. The scale contains eight items presented in the form of statements. The first three
items form the VRO subscale and the final five items make up the ERS subscale. Samples items
on VRO subscale include, “I regret that my past mistakes/wrongs have violated my values,” and
“My mistakes/wrongs have violated things that are important to me.” Sample items on the ERS
subscale include, “I feel like a valuable person despite my mistakes/wrongdoings,” and “I respect
myself despite my mistakes/wrongdoings.” Multiple preliminary studies investigating the
DSFDPS reveals the scale’s ability to identify differences in the range of personality traits,
character virtues, and cognitive style criterion variables, which provide support for the validity of
the two subgroups. The results of the subscales can be used to assess self-forgiveness, selfexoneration tendencies and self-condemnation at conditional levels of VRO and ERS. Selfforgiveness is associated with high levels of both VRO and ERS. Self- exoneration is associated
with low levels of VRO and high levels of ERS. Self-condemnation is associated with high
levels of VRO and low levels of ERS (Cowden et al., 2020).
Enright Self-Forgiveness Inventory
The ESFI (Kim et al., in press) explores the moderating effects of genuine selfforgiveness on the direct relationship between moral injury and the well-being outcome variables
and between sexual-shame and the outcomes of well-being. The EFSI was also used to assess the
indirect relationship between moral injury and the well-being outcome variables when moderated
by self-forgiveness. The ESFI assesses genuine self-forgiveness using three subscales of
cognitive, affect, and behavioral processes (Kim et al., in press). Each of the three subscales
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contains 10 items, five positively stated items and five negatively stated items. Each item is rated
based on how much the individual agrees or disagrees with the statement. Participant responses
occur on a 6-point Likert scale of 1 (strongly disagree), 2 (disagree), 3 (slightly disagree), 4
(slightly agree), 5 (agree), and 6 (strongly agree). Examples of the affect subscale item include,
“I feel warm toward myself” and “I feel unloving toward myself.” Examples of items on the
cognitive subscale include, “I think I have good qualities” and “I think I am a bad person.”
Higher scores on the EFSI indicate higher levels of self-forgiveness (Kim et al., in press).
The behavior subscale is a recent addition to the ESFI. Previous articles utilizing the
ESFI have not included the behavior subscale (Martinčeková & Enright, 2020; Záhorcová et al.,
2020). Sample items on the behavior subscale include, “I do or would avoid health risk” and “I
do or would ignore personal needs.”
The ESFI scale controls for the confounding variable of pseudo-self-forgiveness, also
known as self-exoneration. Five additional items assess pseudo-self-forgiveness on the same 6point scale as the previous subscales. Sample items include, “There really was no problem now
that I think about it” and “I did not feel any remorse.” The scale also includes one selfforgiveness validation item, “To what extent have you forgiven yourself?” Responses to the selfforgiveness question occur on a 5-point Likert scale of 1 (not at all) to 5 (complete forgiveness).
A series of studies evaluating the ESFI have determined the measure has good factor structure
and validity with Cronbach’s alpha was 0.96 (Total)/0.95 (Positive)/0.94 (Negative) (Kim et al.,
in press).
Research Procedures
Before data collection, the Institutional Review Board approval was obtained. After
receiving approval, survey development occurred, and a pilot test took place using MTurk. After
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a successful pilot test, a request for participants was submitted. The data collection occurred
within a more extensive data set, which contains scales not utilized within the current study.
The survey introduction invited participants to complete a survey that explored the
impact family-of-origin experiences, spirituality, sexual behavior, sexual attitudes have on
relationships and attitudes about pornography. The introduction informed participants that their
participation is confidential, anonymous, and completely voluntary and that they could quit the
survey at any time. Consent information also informs participants about data collection, storage
security, and the limit of data results to only the researchers. Additionally, identifiable
information was not requested from participants to protect their anonymity, thereby limiting any
risks to the consequence of data sharing. In the informed consent document, participants were
asked if they read the informed consent information and consented to participate in the survey.
Participants who selected yes, providing informed consent, were directed to the survey. After
completing the survey, participants received $1.25 compensation for their participation.
Data Processing
After data collection was complete, data were downloaded using the IBM SPSS Version
26 with the PROCESS macro for SPSS (Hayes, 2017). The data collected were screened using
several methods, including the removal of careless and incomplete responses and the use of
“catch” items between measurements and end-of-survey questions about attention and honest
responding. The screening methods increased the researcher’s ability to identify careless
responses and incomplete responses. The data screening also includes screening for outliers and
means, standard deviations, and minimum and maximum scores for each scale. The preliminary
data screening determined if the score distribution occurred normally and if any violations of
assumptions occurred.
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Data Analysis
The analysis uses the Hayes PROCESS model, a conditional process analysis of
mediation and moderation. The PROCESS model is preferred when the research goal is to
understand and describe the conditional nature of the mechanisms in which a variable impacts
another variable. The PROCESS model uses a regression-based pathway that allows researchers
to observe indirect and direct effects of moderators while estimating the conditional indirect
effects, testing the moderated median hypothesis, and comparing conditional effects (Hayes,
2017; Hayes & Preacher, 2013).
The data were coded and processed using the IBM SPSS Version 26 with the PROCESS
macro for SPSS (Hayes, 2017; Hayes & Preacher, 2013). The researcher began the analysis by
taking steps to answer the first four research questions using a series of regression analyses. The
analysis first assessed the relationship between moral injury and sexual shame (Model 4; Hayes,
2017). Next, the relationship between moral injury and the five well-being outcome variables
was assessed. Third, the study assessed the relationship between sexual shame and the five wellbeing outcome variables. The fourth research question explores the indirect relationship between
moral injury and the well-being outcome variables when mediated by sexual shame (Model 4;
Hayes, 2017). The analysis occurred using the macro-PROCESS for SPSS, which allows for
conditional process models.
Next, Research Questions 5, 6, and 7 explored the moderating role of VRO and ERS
(Model 12, Hayes, 2017). Question 5 explored if the between moral injury and sexual shame is
conditional on the levels of VRO and ERS. Next, Question 6 explored if the relationship between
moral injury and the five well-being outcome variables is conditional on the levels of VRO and
ERS. Finally, Question 7 explores if the indirect relationship between moral injury and the five
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well-being outcome variables through sexual shame is conditional on the levels of VRO and
ERS. The analysis of Model 12 will occur using the macro-PROCESS for SPSS, which allows
for conditional process models.
Finally, Research Questions 8, 9, and 10 explored the moderating role of self-forgiveness.
Research Question 7 explored the direct relationship between moral injury and the five wellbeing outcome variables when moderated by self-forgiveness. Next, Research Question 9
explored the moderating role of self-forgiveness on the direct relationship between sexual shame
and the well-being outcome variables. Finally, Research Question 10 explored the indirect
relationship between moral injury and the well-being outcome variables when moderated by selfforgiveness. The analysis occurred using Model 15 of the macro-PROCESS for SPSS, which
allows for conditional process models.
Ethical Considerations
The current study’s design provides anonymity by excluding the collection of any
identifiable demographic or personal information. The payment for the survey completion occurs
through the MTurk systems, eliminating the researcher’s need to obtain any form of participant
payment information. However, due to the sensitive nature of the questions regarding moral
injury and sexual shame, special attention is given to participants’ privacy throughout the study,
including the adherence to the regulations and guidelines provided by the Institutional Review
Board and the American Counseling Association (2014).
It was not anticipated that any participants would experience adverse risk or harm from
completing the survey; however, some of the survey questions are personal and can create
embarrassment or shame. Due to this concern, participants received online counseling resources
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in the online informed consent document. These services were available in the event distress was
experienced due to the completion of the survey.
Chapter Summary
The methods chapter began with a review of the current study’s purpose, and the research
design for exploratory analysis was described in detail. The selection of participants was
described along with the survey measures used within this study. Finally, the research
procedures, including the data screening process and the data analysis plan, were presented.
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CHAPTER FOUR: RESULTS
The purpose of this study was to examine the relationships between moral injury and the
five well-being outcome variables and assess the mediating role of sexual shame and the
moderating interactions of VRO, ERS, and self-forgiveness on these constructs. The study began
by examining the relationship between (a) moral injury and sexual shame, (b) moral injury and
the well-being outcome variables, and (c) sexual shame and the five well-being outcome
variables (life satisfaction, loneliness, religious and spiritual struggle, intimate partner
relationship satisfaction, and intrapersonal experiences of sexual shame). The initial model
(Model 4; Hayes, 2017) proposed that sexual shame mediates the relationship between moral
injury and the five well-being outcome variables. The second model (Model 12; Hayes, 2017)
suggested that conditional levels of VRO and ERS moderate two relationship: (a) the
relationship between moral injury and sexual shame and (b) the relationship between moral
injury and the five well-being outcome variables. The second model also proposed that VRO and
ERS moderated the effect of sexual shame on the relationship between moral injury and wellbeing on the A path. The third model (Model 15; Hayes, 2017) suggested that self-forgiveness
moderates the relationships between (a) moral injury and well-being outcomes and (b) sexual
shame and the well-being outcome variables. The third model also proposed that self-forgiveness
moderated the effects of sexual shame on the relationship between moral injury and the five
well-being outcome variables on the B path.
The study’s sample contained 515 participants (N = 515) who acknowledged using
pornography in the last six months and morally disapproved of its use. Additionally, only
participants who reported being in a committed relationship and who used pornography without
their partner 100% of the time were selected for the analysis concerning interpersonal
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relationship satisfaction. During the investigation of interactions, including interpersonal
relationship satisfaction, the sample size was reduced to 68 participants (N = 68).
In this study, the participants answered demographic questions and questions regarding
their pornography use and relationship status. Participants also completed measures of moral
disapproval, moral injury, sexual shame, life satisfaction, loneliness, religious and spiritual
satisfaction, intimate partner relationship satisfaction, and intrapersonal experiences of sexual
shame. The current chapter describes the data analysis used to examine the research hypotheses
and determine if the data supported the proposed hypotheses. The summary of the study’s
findings is presented in the following sections.
Data Screening
A total sample of 1,306 participants was obtained during the initial data collection in
October of 2020. The data utilized in the current study were part of a broader set of data, and
participants completed additional measures not used in the present study. Several methods were
used to screen the data. The screening began with attempts to remove careless participant
responses, which included eliminating data from participants who selected the same answer
multiple times and provided incomplete responses.
To participate in the current study, the participant had to be over 18. The participants
included in the interpersonal relationship satisfaction analysis also had to be in a committed
intimate relationship and use pornography without their partner 100% of the time.
Participant Demographics
In the more extensive data set (N = 1,306), the majority of participants were married
(69.3%) or in a monogamous committed relationship (6.9%). In terms of religion, the majority of
participants identified as Catholic (46.2%), nondenominational Christian (17.1%), and Protestant
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(15.1%). In terms of spiritual beliefs, most participants reported they believe there is a God
(65.5%).
As previously mentioned, the participants selected for the final sample of the current
study reported using pornography in the past six months, and they morally disapproved of
pornography use. Moral disapproval was assessed using the Moral Disapproval scale (Grubbs et
al., 2015). These criteria were selected to provide the opportunity for values incongruence and
cognitive dissonance to be present.
In the current study, participants (N = 515) ranged in age from 21 to 75 years of age (M =
36.88). The participants consisted of 312 men (60.6%) and 203 women (39.4%). The majority of
participants identified as Caucasian (n = 317; 72%). The other participants’ ethnicities included
African American (n = 99; 19.2%), Hispanic, Latino or Spanish Origin (n = 19; 3.7%), Asian (n
= 13; 2.5%), American Indian or Alaskan Native (n = 9; 1.7%), and other (n = 4; 0.8%).
Data Analysis
The researcher performed the data analysis using the IBM SPSS Statistics Version 26
with the PROCESS macro for SPSS (Hayes, 2017). The research utilized three Hayes PROCESS
Models: Models 4, 12, and 15 (Hayes, 2017). The results of the analysis are explored through
three models in the remainder of the chapter.
Correlations
The analysis began with the calculation of the bivariate correlations between moral injury
(PIDS) and sexual shame (KISS). Next, a series of bivariate correlations were calculated
between moral injury (PIDS) and the five measures of well-being, life satisfaction (SWLS),
loneliness (UCLA-LS), religious and spiritual struggle (RSS), interpersonal relationship
satisfaction (IRS), and intrapersonal experiences of sexual shame (ESS - Characterological
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Shame subscale). Finally, a series of bivariate correlation was calculated between sexual shame
(KISS) and the five measures of well-being, life satisfaction (SWLS), loneliness (UCLA-LS),
religious and spiritual struggle (RSS), interpersonal relationship satisfaction (IRS), and
intrapersonal experiences of sexual shame (ESS - Characterological Shame subscale). The initial
analysis concluded with one mediation model (PROCESS Model 4; Hayes, 2017).
Pearson correlations were calculated to examine the relationship between moral injury
and sexual shame. It was hypothesized that a positive relationship would exist between moral
injury and sexual shame. The hypothesis was supported by the findings showing that moral
injury and sexual shame are significantly positively correlated (r = .773, p < .001). The finding
suggests that participants who engage in sexual behavior they morally disapprove of often
experience both moral injury and sexual shame. The significant correlations suggest these
variables are important to consider when exploring self-induced moral injury related to
compulsive sexual behavior and experiences of sexual shame.
Moral Injury and Well-Being Correlations
The second research question asked if there was a relationship between moral injury and
the five well-being outcome variables. A series of repeated correlation analyses were used to
examine the relationships between moral injury and each of the five well-being outcome
variables separately. The study explored the relationship between moral injury and life
satisfaction (SWLS), moral injury and loneliness (UCLA-LS), moral injury and religious and
spiritual struggle (RSS), moral injury and interpersonal relationship satisfaction (IRS), and moral
injury and intrapersonal experiences of sexual shame (ESS - Characterological Shame subscale).
All of these correlations were explored using the entire sample (N = 515) except for the
relationship between moral injury and interpersonal relationship satisfaction; this bivariate
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analysis used the smaller sample that was limited to those who used pornography alone and were
in a committed intimate relationship (n = 68).
Positive Correlations. It was hypothesized that moral injury (PIDS) would be positively
correlated with loneliness (UCLA-LS), religious and spiritual struggle (RSS), and intrapersonal
experiences of sexual shame (ESS - Characterological Shame subscale). The findings showed
significant positive correlation relationships between moral injury and loneliness (r = .762, p <
.001), moral injury and religious and spiritual struggle (r = .817, p < .001), and moral injury and
intrapersonal experiences of sexual shame (r = .694, p < .001). These findings suggest that moral
injury experiences can lead to experiences of loneliness, religious and spiritual struggle, and
intrapersonal experiences of sexual shame among religious individuals who experience
problematic responses to their pornography use because of their morally disapprove of their use
of pornography. The correlations’ significance suggests these variables are important to consider
when exploring self-induced moral injury related to compulsive sexual behavior such as
pornography use (see Table 1).
Negative Correlations. Despite the relationships found among the positive correlations,
hypothesized negative correlations between moral injury and the measurements of life and
interpersonal relationship satisfaction were not supported. It was hypothesized that moral injury
(PIDS) would be negatively correlated with life satisfaction (SWLS) and interpersonal
relationship satisfaction (IRS). However, the findings did not support these hypothesized
relationships. The results revealed a significant positive correlation between moral injury and life
satisfaction (r = .317, p < .001). These findings suggest that moral injury experiences do not
have a negative impact on a person’s overall view of life satisfaction. Additionally, participants
in this particular study identified having higher levels of life satisfaction than anticipated in the
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general population. The high level of life satisfaction in this sample may have influenced the
study’s findings (see Table 1).
Table 1
Pearson’s r, Means, and Standard Deviations
1
(1) Moral injury

2

3

4

5

6

7

8

9

1

(2) Sexual shame

.773**

1

(3) Satisfaction with life

.317

**

.435**

(4) Loneliness

.672**

.719**

.228** 1

(5) Religious struggle

.817**

.810**

.387**

.748**

**

**

**

**

(6) ESS
(7) Values reorientation
(8) Esteem orientation
(9) Self-forgiveness

1

.694

.771

.324

-.006

.089*

.014

**

-.182

**

*

-.099

**

.160

**

.670
-.005

1
.761** 1
.000

**

-.181

**

.021
**

-.143

**

-.111

1
*

**

.712**
-.006

1
.279**

-.658

-.576

.003

-.673

-.639

-.568

1

Mean 3.314
SD .916

4.466

26.122

5.883

3.193

2.660

4.655

4.605

118.179

1.068

5.068

1.444

.914

.629

1.304

1.331

19.661

* p < .05
** p < .01
The findings also revealed a nonsignificant negative correlation existed in this analysis
between moral injury and interpersonal relationship satisfaction (r = -.107; see Table 2 for the
Pearson correlation data results). These findings suggest that experiences of moral injury do not
have a negative impact on a person’s view of interpersonal relationship satisfaction.
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Table 2
Pearson’s r, Means, and Standard Deviations of Interpersonal Relationship Satisfaction
1
(1) Moral injury
(2) Sexual shame
(3) Relationship satisfaction
(4) Value reorientation
(5) Esteem restoration
(6) Self-forgiveness
Mean
SD
* p < .05
** p < .01

2

3

4

5

6

.537**
4.791
1.156

1
128.059
24.357

1
.671**
-.107
-.043
-.401**
-.757**
2.540
1.042

1
-.130
1
.069
-.082
-.385** .189
-.539** .353**
3.613
8.260
1.197
2.049

1
.162
-.162
4.931
1.195

1

Sexual Shame and Well-Being Correlations
The third research question asked if there was a relationship between sexual shame
(KISS) and the five well-being outcome variables. To explore these variables, a series of
repeated correlation analysis was used to examine the relationships between sexual shame and
each of the well-being outcome variables separately. The analysis explored the relationship
between sexual shame (KISS) and life satisfaction (SWLS), sexual shame and loneliness
(UCLA-LS), sexual shame and religious and spiritual struggle (RSS), sexual shame and
interpersonal relationship satisfaction (IRS), and sexual shame and intrapersonal experiences of
sexual shame (ESS - Characterological Shame subscale). All of these correlations were explored
using the entire sample (N = 515) except for the relationship between sexual shame and
interpersonal relationship satisfaction; this bivariate analysis used the smaller sample that was
limited to those who used pornography alone and were in a committed intimate relationship (n =
68).
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Positive Correlations. It was hypothesized that sexual shame (KISS) would be positively
correlated with loneliness (UCLA-LS), religious and spiritual struggle (RSS), and intrapersonal
experiences of sexual shame (ESS - Characterological Shame subscale). The findings showed
significant positive correlation relationships between moral injury and loneliness (r = .719, p <
.001), moral injury and religious and spiritual struggle (r = .810, p < .001), and moral injury and
intrapersonal experiences of sexual shame (r = .771, p < .001). These findings suggest that
experiences of sexual shame can lead to experiences of loneliness, religious and spiritual
struggle, and intrapersonal sexual shame among religious individuals who morally disapprove of
their compulsive sexual behaviors, in this case, pornography use. The correlations’ significance
suggests these variables are important to consider when exploring sexual shame related to
compulsive sexual behavior, such as pornography use (see Table 1).
Negative Correlations. Similar to the correlation findings between moral injury and the
well-being outcome variables, the hypothesized negative correlations between sexual shame and
the measurements of life and interpersonal relationship satisfaction were not supported. It was
hypothesized that sexual shame (KISS) would be negatively correlated with life satisfaction
(SWLS) and interpersonal relationship satisfaction (IRS). However, the findings did not support
these hypothesized relationships. The results revealed a significant positive correlation between
sexual shame and life satisfaction (r = .435, p < .001). These findings suggest that experiences of
sexual shame do not have a negative impact on a person’s overall view of life satisfaction (see
Table 1).
The findings also revealed a nonsignificant negative correlation existed in the analysis
between sexual shame and interpersonal relationship satisfaction (r = -.130; see Table 2). These
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findings suggest that experiences of sexual shame do not have a negative impact on a person’s
view of interpersonal relationship satisfaction (see Table 2).
Mediation Analysis Using Model 4
Research Question 4 explored the indirect relationship between moral injury and the five
well-being outcome variables when mediated by sexual shame. To test this mediation, the
analysis was conducted using a Hayes (2017) Model 4, a conditional process analysis that
utilizes the PROCESS macro for SPSS. The model used moral injury as the predictor variable
and the five measures of well-being as the outcome variables. Sexual shame was the proposed
mediator of this model. Figure 7 provides a visual representation of the theoretical model (Model
4; Hayes, 2017).
Figure 7
Hypothesized Theoretical Model 4

The exploration of sexual shame’s mediation of the relationship between moral injury
and the five well-being outcome variables took place in a series of repeated simple mediation
model analyses. The simple mediation analyses explored the relationship between moral injury
and life satisfaction (SWLS), moral injury and loneliness (UCLA-LS), moral injury and religious
and spiritual struggle (RSS), moral injury and interpersonal relationship satisfaction (IRS), and
moral injury and intrapersonal experiences of sexual shame (ESS - Characterological Shame
subscale), each through the path that included sexual shame (KISS; see Figure 7). The
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relationships were explored using the entire sample (N = 515) except for the relationship between
moral injury and interpersonal relationship satisfaction when mediated by sexual shame; this
analysis utilized the smaller sample, which included those who used pornography alone and were
in a committed intimate relationship (n = 68).
Sexual Shames Mediation Between Moral Injury and Life Satisfaction
The results of the simple mediation analysis found expected and unexpected results when
exploring the relationship between moral injury (PIDS) and life satisfaction (SWLS) when
mediated by sexual shame (KISS). As expected, moral injury was found to have a significant
positive effect on sexual shame (b = .901, SE = .033, 95% CI [.837, .965]). However, it was
unexpected to find that sexual shame had a significant positive effect on life satisfaction (b =
2.248, SE = .297, 95% CI [1.664, 2.833]). The findings indicate that the sexual shame’s indirect
effect is significantly positive on the relationship between moral injury and life satisfaction (b =
2.026, SE = .327, 95% CI [1.414. 2.696]). These results indicate that sexual shame mediates the
relationship between moral injury and life satisfaction as hypothesized. However, it was
expected that sexual shame would have a negative effect on the relationship between moral
injury and life satisfaction. Therefore, the effect of sexual shame did not occur in the anticipated
direction, which may indicate a problem with the data (see Table 3 and Figure 8).
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Table 3
Mediation Model Results of Life Satisfaction

Source

b

SE

T

p

95% CI
LL
UL

KISS: R = .773, R2 = .598, MSE = .460, F(1, 513) = 762.532, p < .001
Moral injury
0.901
.033
27.614
<.001
0.837
0.965
Life Satisfaction: R = .437, R2 = .191, MSE = 20.866, F(2, 512) = 60.280, p < .001
Moral injury
-0.275
.347
-0.792
.429
-0.956
0.406
KISS
2.248
.297
7.558
<.001
1.664
2.833
KISS, Kyle Inventory of Sexual shame
Figure 8
Life Satisfaction Simple Mediation Model

Note. The dotted lines (----) indicate the direct effect of moral injury on life satisfaction was
insignificant
Sexual Shames Mediation Between Moral Injury and Loneliness
The simple mediation analysis explored the relationship between moral injury (PIDS) and
loneliness (UCLA-LS) when mediated by sexual shame (KISS). As expected, moral injury was
found to have a significant positive effect on both loneliness (b = .806, SE = .068, 95% CI [.674,
.939]) and sexual shame (b = .901, SE = .033, 95% CI [.837, .965]). Sexual shame was found to
have a significant positive effect on loneliness (b = .437, SE = .058, 95% CI [.323, .551]).
Consistent with Hypothesis 4b, the findings support that sexual shame significantly positively

123
mediated moral injury’s indirect effect on loneliness (b = .394, SE = .072, 95% CI [.247, .534]).
See Table 4 and Figure 9 for the visual representation of this analysis.
Table 4
Mediation Model Results of Loneliness
95% CI
Source

B

SE

T

p

LL

UL

R2

KISS: R = .773, = .598, MSE = .460, F(1, 513) = 762.532, p < .001
Moral injury
.901
.033
27.614
<.001
.837

.965

2

Loneliness: R = .789, R = .622, MSE = .791, F(2, 512) = 421.258, p < .001
Moral injury
.806
.068
11.943
<.001
.674
.939
KISS
.437
.058
7.544
<.001
.323
.551
KISS, Kyle Inventory of Sexual shame
Figure 9
Loneliness Simple Mediation Model

Note. The C path is solid (as opposed to dotted compared to the model above); which indicates
that sexual shame significantly positively mediated moral injury’s indirect effect on loneliness.
Sexual Shames Mediation Between Moral Injury and Religious and Spiritual Struggle
A simple mediation analysis explored the relationship between moral injury (PIDS) and
religious and spiritual struggle (RSS) when mediated by sexual shame (KISS). As expected,
moral injury was found to have a significant positive effect on both religious struggle (b = .472,
SE = .035, 95% CI [.404, .541]) and sexual shame (b = .901, SE = .033, 95% CI [.837, .965]).
Also, sexual shame was found to have a significant positive effect on religious struggle (b =
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.380, SE = .030, 95% CI [.321, .439]). Consistent with the hypothesis (4c), findings identified
that sexual shame significantly positively mediated the indirect effect of moral injury on
religious and spiritual struggle (b = .342, SE = .042, 95% CI [.260, .429]). See Table 5 and
Figure 10.
Table 5
Mediation Model Results of Religious and Spiritual Struggle
95% CI
Source

B

SE
R2

KISS: R = .773,
Moral injury
.901

T

p

LL

UL

= .598, MSE = .460, F(1, 513) = 762.532, p < .001
.033
27.614
<.001
.837
.965

Religious Struggle: R = .864, R2 = .746, MSE = .212, F(2, 512) = 753.759, p < .001
Moral injury
.472
.035
13.502
<.001
.404
.541
KISS
.380
.030
12.647
<.001
.321
.439
KISS, Kyle Inventory of Sexual shame
Figure 10
Religious and Spiritual Struggle Simple Mediation Model

Note. The solid A & B paths indicate that sexual shame significantly positively mediated moral
injury’s indirect effect on religious and spiritual struggle.
Sexual Shames Mediation Between Moral Injury and Interpersonal Relationship Satisfaction
The simple mediation analysis found expected and unexpected results when exploring the
relationship between moral injury (PIDS) and interpersonal relationship satisfaction (IRS) when
mediated by sexual shame (KISS). As expected, moral injury was found to have a significant
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positive effect on sexual shame (b = .771, SE = .105, 95% CI [.561, .981]). However, it was
unexpected to find that neither moral injury nor sexual shame had a significant effect on
interpersonal relationship satisfaction (see Table 6 and Figure 11). In contrast to Hypothesis 4d,
the analysis revealed that sexual shame did not significantly mediate the relationship between
moral injury and interpersonal relationship satisfaction (b = -.141, SE = .232, 95% CI [-.636.
.298]).
Table 6
Mediation Model Results of Interpersonal Relationship Satisfaction
95% CI
Source

B

SE

T

P

LL

UL

KISS: R = .671, R2 = .450, MSE = .801, F(1, 66) = 53.968, p < .001
Moral injury
.771
.105
7.346
<.001
.561
.981
Relationship Satisfaction: R = .467, R2 = .219, MSE = .624, F(5, 487) = 27.239, p < .001
Moral injury
-.070
.326
-0.214
.831
-.721
.581
KISS
-.182
.284
-0.643
.522
-.749
.384
KISS, Kyle Inventory of Sexual shame
Figure 11
Interpersonal Relationship Satisfaction Simple Mediation Model

Note. Moral injury was found to have a significant positive effect on sexual shame on the A path.
Unexpectedly, neither moral injury nor sexual shame had a significant effect on interpersonal
relationship satisfaction and sexual shame did not significantly mediate the relationship between
moral injury and interpersonal relationship satisfaction.

126
Sexual Shames Mediation Between Moral Injury and Interpersonal Relationship Satisfaction
A simple mediation analysis explored the relationship between moral injury (PIDS) and
intrapersonal experiences of sexual shame (ESS - Characterological Shame subscale) when
mediated by sexual shame (KISS). As expected, moral injury was found to have a significant
positive effect on both intrapersonal experiences of sexual shame (b = .166, SE = .030, 95% CI
[.108, .224]) and sexual shame (b = .901, SE = .033, 95% CI [.837, .965]). Sexual shame was
found to have a significant positive effect on intrapersonal experiences of sexual shame (b =
.344, SE = .025, 95% CI [.294, .394]). Consistent with the hypothesis (4d), the findings revealed
that sexual shame significantly positively mediated the indirect effect of moral injury on
intrapersonal experiences of sexual shame (b = .310, SE = .032, 95% CI [.248, .374]). See Table
7 and Figure 12 below.
Table 7
Mediation Model Results of Intrapersonal Experiences of Sexual Shame (ESS)

Source

B

SE

T

P

95% CI
LL
UL

KISS: R = .773, R2 = .598, MSE = .460, F(1, 513) = 762.532, p < .001
Moral injury
.901
.033
27.614
<.001
.837
.965
ESS: R = .787, R2 = .619, MSE = .151, F(2, 512) = 415.222, p < .001
Moral injury
.166
.030
5.628
<.001
.108
KISS
.344
.025
13.572
<.001
.294
KISS, Kyle Inventory of Sexual shame - ESS, Experiences of Sexual Shame

.224
.394
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Figure 12
Intrapersonal Experiences of Sexual Shame (ESS) Simple Mediation Model

Note. The solid lines on the A & B paths indicate that sexual shame significantly positively
mediated moral injury’s indirect effect on intrapersonal experiences of sexual shame.
VRO and ERS Moderation Analysis Using Model 12
Research Questions 5, 6, and 7 explore the impact of the conditional levels of VRO and
ERS when using these subscales of the DSFDPS. The moderation analysis explores VRO and
ERS’s impact on the relationships between moral injury and sexual shame (RQ5), moral injury
and well-being (RQ6), and moral injury and well-being through sexual shame on the A path
(RQ7). To test these moderated relationships, the analysis was conducted using Hayes (2017)
Model 12, a conditional process analysis that utilizes the PROCESS macro for SPSS. As
previously used in Model 4, the construct of moral injury was the predictor variable, and the five
measures of well-being were the outcome variables. Sexual shame was also the mediator, and
VRO x ERS were added as moderators of the A and C paths (Model 12; Hayes, 2017).
Moderation of Moral Injury and Sexual Shame
Research Question 5 begins the exploration of VRO and ERS by investigating if the
relationship between moral injury and sexual shame were conditional on levels of VRO and ERS
when using these subscales of the DSFDPS. The findings indicate that VRO alone had a
significant positive effect on sexual shame. However, there was no significant effect found for
ERS on sexual shame. The results also indicated that the interaction of VRO and ERS created a
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positive significant unconditional impact on sexual shame (b = .136 SE = .018, 95% CI [.101,
.171]) across the three hypothesized interactions (Hypotheses 5a, 5b, and 5c). However, these
findings did not support a significant conditional effect of moral injury on sexual shame as a
function of VRO and ERS. Therefore, the evidence did not find a significant three-way
interaction effect on sexual shame (b = -.004, SE = .014, 95% CI [-.031, .024]). As a result, the
Hypotheses 5a, 5b, and 5c were not supported by the current analysis.
Moderation of Moral Injury and Well-Being Outcomes
Research Question 6 explores if the relationship between moral injury and the five wellbeing outcomes are conditional on levels of VRO and ERS subscales (DSDFPS). The
exploration of the moderating impact of VRO and ERS on the relationship between moral injury
and the five well-being outcome variables took place in a series of repeated moderated mediation
model analyses. The moderated mediation analysis explored the relationship between moral
injury and life satisfaction (SWLS), moral injury and loneliness (UCLA-LS), moral injury and
religious and spiritual struggle (RSS), moral injury and interpersonal relationship satisfaction
(IRS), and moral injury and intrapersonal experiences of sexual shame (ESS - Characterological
Shame subscale). The relationships between moral injury, sexual shame and the well-being
outcome variables of life satisfaction, loneliness, religious and spiritual struggle, and
intrapersonal experiences of sexual shame were explored using the entire sample (N = 515)
except for the relationship between moral injury and interpersonal relationship satisfaction; this
analysis utilized the smaller sample, which included those who use pornography independent of
their partner and are in a committed intimate relationship (n = 68).
Moral Injury and Life Satisfaction. The analysis of the moderated relationship between
moral injury and life satisfaction when conditional on the levels of VRO and ERS found that
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VRO alone had a significant negative effect on life satisfaction. In contrast, ERS had a
significant positive effect on life satisfaction. The results indicated a significant unconditional
three-way interaction effect of moral injury on life satisfaction as a function of VRO and ERS (b
= .213, SE = .090, 95% CI [.036, .389]), with findings indicating that the interaction (Moral
injury x VRO x ERS) accounted for 0.70% of the variance, F(1, 506) = 5.613, p <.05. Despite
the evidence supporting the significant unconditional moderation effect, the results did not
provide evidence of a conditional effect of moral injury on life satisfaction at various VRO and
ERS levels. Therefore, the findings did not support the hypothesis (6a) that the effect of moral
injury on interpersonal relationship satisfaction would be conditional on the levels of VRO and
ERS. Findings from the life satisfaction moderated mediation model can be seen in Table 8 and
Figure 13.
Table 8
Results for Moderated Mediation Model of Life Satisfaction

Source

B

SE

T

p

95% CI
LL
UL

KISS: R = .807, R2 = .651, MSE = .403, F(7, 507) = 135.378, p < .001
Moral injury
0.761
.041
18.617
<.001
0.681
VRO
0.165
.037
4.469
<.001
0.092
ERS
-0.050
.035
-1.440
.150
-0.119
MI x VRO x ERS
-0.004
.014
-0.267
.790
-0.031

0.841
0.237
0.018
0.024

Life Satisfaction: R = .598, R2 = .357, MSE = 16.770, F(8, 506) = 35.133, p = <.001
-0.184
.342
-0.538
.591
-0.856
0.488
Moral injury
1.911
.286
6.671
<.001
1.348
2.474
Sexual shame
-0.860
.242
-3.548
<.001
-1.336
-0.384
VRO
ERS
1.800
.226
7.978
<.001
1.357
2.243
MI x VRO x ERS
0.213
.090
2.369
<.05
0.036
0.389
Note. MI, Moral Injury - VRO, Values Reorientation - ERS, Esteem Restoration - KISS, Kyle
Inventory of Sexual Shame.
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Figure 13
Life Satisfaction Moderated Mediation Model Using VRO and ERS

Note. As already indicated, statistical significance is displayed with solid lines and dotted lines
indicate insignificance.
Moral Injury and Loneliness. The analysis of the moderated relationship between moral
injury and loneliness when conditional on the levels of VRO and ERS found that VRO alone had
a significantly negative effect on loneliness. In contrast, ERS had a significant positive effect on
loneliness. The moderated mediation model of loneliness indicated that ERS alone had a
significant negative effect on loneliness, whereas VRO did not significantly affect loneliness (see
Table 9). The interaction of VRO and ERS did not function as a moderator of the effect of moral
injury on loneliness (b = -.010, SE = .019, 95% CI [-.048, .028]). Therefore, the results do not
support the hypothesis (6b) that VRO and ERS would moderate the effect of moral injury on
loneliness.
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Table 9
Results for Moderated Mediation Model of Loneliness
95% CI
Source

B

Se

T

P

LL

UL

KISS: R = .807, R2 = .651, MSE = .403, F(7, 507) = 135.378, p < .001
Moral injury
.761
.041
18.617
<.001
.681
.841
VRO
.165
.037
4.469
<.001
.092
.237
ERS
-.050
.035
-1.440
.150
-.119
.018
MI x VRO x ERS
-.004
.014
-.267
.790
-.031
.024
Loneliness: R = .795, R2 = .631, MSE = .781, F(8, 506) = 108.317, p = <.001
.787
.074
10.662
<.001
.642
.932
Moral injury
.455
.062
7.356
<.001
.333
.576
Sexual Shame
.037
.052
.701
.484
-.066
.139
VRO
ERS
-.127
.049
-2.617
<.05
-.223
-.032
MI x VRO x ERS
-.010
.019
-.501
.617
-.048
.028
Note. MI, Moral Injury - VRO, Values Reorientation - ERS, Esteem Restoration - KISS, Kyle
Inventory of Sexual Shame.
Figure 14
Loneliness Moderated Mediation Model Using VRO and ERS

** Note. VRO and ERS did not have a significant impact as indicated by the dotted lines.
Moral Injury and Religious and Spiritual Struggle. The analysis of the moderated
relationship between moral injury and religious and spiritual struggle when conditional on the
levels of VRO and ERS indicated that neither VRO nor ERS individually had a significant effect
on religious struggle (see Table 10). The results showed a small, significant, unconditional,
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three-way interaction effect of moral injury on religious and spiritual struggle due to the
interaction with VRO and ERS (b = .020, SE = .010, 95% CI [.001, .040]). These findings
indicate that the interaction between moral injury, VRO, and ERS only accounted for 0.20% of
the variance. F(1, 506) = 4.106, p <.05. Despite the significant unconditional moderation effect,
the results did not provide evidence of a conditional impact of moral injury on religious and
spiritual struggle due to VRO and ERS levels. Therefore, the findings did not support the
hypothesis (6c) that the effect of moral injury on religious and spiritual struggle would be
conditional on the levels of VRO and ERS (see Figure 15)
Table 10
Results for Moderated Mediation Model of Religious and Spiritual Struggle
95% CI
Source

b

SE

T

P

LL

KISS: R = .807, R2 = .651, MSE = .403, F(7, 507) = 135.378, p < .001
Moral injury
.761
.041
18.617
<.001
.681
VRO
.165
.037
4.469
<.001
.092
ERS
-.050
.035
-1.440
.150
-.119
MI x VRO x ERS
-.004
.014
-0.267
.790
-.031

UL
.841
.237
.018
.024

Religious Struggle: R = .867, R2 = .752, MSE = .210, F(8, 506) = 191.675, p = <.001
.441
.038
11.506
<.001
.366
.516
Moral injury
.376
.032
11.724
<.001
.313
.439
Sexual shame
-.031
.027
-1.130
.259
-.084
.023
VRO
ERS
.028
.025
1.126
.261
-.021
.078
MI x VRO x ERS
.020
.010
2.026
<.050
.001
.040
Note. MI, Moral Injury - VRO, Values Reorientation - ERS, Esteem Restoration - KISS, Kyle
Inventory of Sexual Shame.
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Figure 15
Religious and Spiritual Struggle Moderated Mediation Model Using VRO and ERS

Note. VRO and ERS did not have a significant impact on the relationship between moral injury
and sexual shame on the A path as indicated by the dotted lines.
Moral Injury and Interpersonal Relationship Satisfaction. The analysis of the
moderated relationship between moral injury and interpersonal relationship satisfaction when
conditional on the levels of VRO and ERS indicated that neither VRO nor ERS individually had
a significant effect on interpersonal relationship satisfaction (see Table 11 and Figure 16). The
interaction of VRO and ERS did not function as a moderator of the effect of moral injury on
interpersonal relationship satisfaction (b = -.070, SE = .146, 95% CI [-.362, .222]). Therefore, the
results did not support the hypothesis (6d) that different levels of ERS and VRO would
conditionally moderate the effect of moral injury on interpersonal relationship satisfaction.
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Table 11
Results for Moderated Mediation Model of Interpersonal Relationship Satisfaction

Source

b

SE

T

P

95% CI
LL
UL

KISS: R = .727, R2 = .529, MSE = .754, F(7, 60) = 9.622, p < .001
Moral injury
.702
.113
6.214
<.001
.476
VRO
.098
.126
0.780
.439
-.154
ERS
-.092
.114
-0.810
.421
-.319
MI x VRO x ERS
-.052
.060
-0.858
.394
-.173

.928
.350
.135
.069

Relationship Satisfaction: R = .298, R2 = .089, MSE = 4.344, F(8, 59) = .717, p = .676
.000
.348
0.001
.999
-.695
.696
Moral injury
-.048
.310
-0.154
.878
-.668
.572
Sexual shame
-.370
.304
-1.216
.229
-.978
.239
VRO
ERS
.379
.274
1.383
.172
-.169
.928
MI x VRO x ERS
-.070
.146
-0.480
.633
-.362
.222
Note. MI, Moral Injury - VRO, Values Reorientation - ERS, Esteem Restoration - KISS, Kyle
Inventory of Sexual Shame.
Figure 16
Interpersonal Relationship Satisfaction Moderated Mediation Model Using VRO and ERS

Note. VRO and ERS did not have a significant impact on the relationship between moral injury
and sexual shame on the A path. Neither moral injury nor sexual shame had a significant impact
on interpersonal relationship satisfaction as indicated by the dotted lines.
Moral Injury and Intrapersonal Experiences of Sexual Shame. The analysis of the
moderated relationship between moral injury and intrapersonal experiences of sexual shame
when conditional on the levels of VRO and ERS indicated that neither VRO nor ERS
individually had a significant effect on intrapersonal experiences of sexual shame (see Table 12
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and Figure 17). The results showed a small, significant, unconditional, three-way interaction
effect of moral injury on intrapersonal experiences of sexual shame as a function of VRO and
ERS (b = .022, SE = .008, 95% CI [.006, .039]). The findings also indicated that the interaction
between moral injury VRO and ERS accounted for .50% of the variance, F(1, 506) = 6.955, p <
.05. Despite the significant unconditional moderation effect, the results did not provide evidence
for a conditional impact of moral injury on the intrapersonal experiences of sexual shame at
various VRO and ERS levels. Therefore, the findings did not support the hypothesis (6e) that the
effect of moral injury on the intrapersonal experiences of sexual shame would be conditional on
different levels of ERS and VRO.
Table 12
Results for Moderated Mediation Model of Intrapersonal Experience of Sexual Shame (ESS)
95% CI
Source

b

SE

T

p

LL

KISS: R = .807, R2 = .651, MSE = .403, F(7, 507) = 135.378, p < .001
Moral injury
.761
.041
18.617
<.001
.681
VRO
.165
.037
4.469
<.001
.092
ERS
-.050
.035
-1.440
.150
-.119
MI x VRO x ERS
-.004
.014
-0.267
.790
-.031

UL
.841
.237
.018
.024

ESS: R = .791, R2 = .626, MSE = .150, F(8, 506) = 105.911, p = <.001
.141
.032
4.352
<.001
.077
.204
Moral injury
.344
.027
12.682
<.001
.291
.397
Sexual shame
.000
.023
-0.001
.999
-.045
.045
VRO
ERS
.005
.021
0.227
.821
-.037
.047
MI x VRO x ERS
.022
.008
2.637
<.050
.006
.039
Note. MI, Moral Injury - VRO, Values Reorientation - ERS, Esteem Restoration - KISS, Kyle
Inventory of Sexual Shame - ESS, Experiences of Sexual Shame

136
Figure 17
Intrapersonal Experiences of Sexual Shame (ESS) Moderated Mediation Model Using VRO and
ERS

Note. VRO and ERS did not have a significant impact on the relationship between moral injury
and sexual shame on the A path as indicated by the dotted lines.
Significant Indirect Effects and Evidence of Moderated Mediation by VRO and ERS
Research Question 7 explores Model 4 and Model 12 for evidence of moderated
mediation. The analysis investigated the indirect effect of moral injury on each of the well-being
outcome variables through the mediated path of sexual shame (Model 4) while moderated by
VRO and ERS (Model 12). The exploration of the moderated mediation took place in a series of
repeated moderated mediation model analyses. As previously mentioned, the relationships were
explored using the entire sample (N = 515), except for the analysis of interpersonal relationship
satisfaction, which included participants who used pornography independently and were in a
committed intimate relationship (n = 68).
Life Satisfaction. In the simple mediation model of life satisfaction (Model 4), the
findings identified a significant indirect effect (b = 2.026, SE = .327, 95% CI [1.414, 2.696]),
indicating moral injury caused a significant positive effect on life satisfaction through the path of
sexual shame, providing evidence supporting Hypothesis 4a. Model 12 explored the indirect
effect of moral injury on life satisfaction through sexual shame, which was hypothesized to be
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conditionally affected by VRO and ERS levels. The findings did not support the hypothesized
(7a) conditional indirect effect. The index of moderated mediation (b = -.007, SE = .033, 95% CI
[-.068, .066]) did not provide evidence of moderated mediation. Therefore, the indirect effect
was not conditional on levels of VRO or ERS, despite Model 4’s findings.
Loneliness. In the simple mediation model of loneliness (Model 4), the findings
identified a significant positive indirect effect of moral injury on loneliness through sexual
shame. (b = .394, SE = .072, 95% CI [.247, .534]). The results provide evidence that moral injury
is associated with an increase in sexual shame, which is then associated with an increase in
loneliness, providing support for the hypothesis (4b). In the exploration of Model 12, the indirect
effect of moral injury on loneliness through sexual shame was explored while conditionally
exploring the moderation effects of VRO and ERS levels. The findings did not support the
hypothesized (7b) conditional indirect effect. The index of moderated mediation (b = -.002, SE =
.008, 95% CI [-.016, .014]) did not provide evidence of moderated mediation. Therefore, the
indirect effect was not conditional on VRO’s or ERS’s moderating levels, despite Model 4’s
findings.
Religious and Spiritual Struggle. In the simple mediation model of religious and
spiritual struggle (Model 4), the findings identified a significant positive indirect effect of moral
injury on religious and spiritual struggle through sexual shame (b = .342, SE = .042, 95% CI
[.260, .429]). The results show that moral injury is associated with increased sexual shame,
which is then associated with increased religious and spiritual struggle. In the Model 12
exploration of the indirect effect of moral injury on religious and spiritual struggle through
sexual shame when conditional on VRO and ERS levels, the findings did not support the
hypothesized (7c) conditional indirect effect. The index of moderated mediation (b = -.001, SE =
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.007, 95% CI [-.016, .014]) did not provide evidence of moderated mediation. Therefore, the
indirect effect was not conditional on moderating levels of VRO or ERS. The findings suggest
neither that VRO and ERS moderated the full indirect pathway and that the moderation was not
conditional.
Interpersonal Relationship Satisfaction. In the simple mediation model of interpersonal
relationship satisfaction (Model 4), the findings did not provide evidence of a significant indirect
effect of moral injury on interpersonal relationship satisfaction through sexual shame (b = -.141,
SE = .232, 95% CI [-.636, .298]). The findings did not support the hypothesis (4d) that moral
injury caused a significant positive effect on interpersonal relationship satisfaction through
sexual shame. The Model 12 analysis explored the indirect effect of moral injury on
interpersonal relationship satisfaction through sexual shame when conditionally moderated by
VRO and ERS levels. However, the findings did not support a conditional indirect effect. The
index of moderated mediation (b = .002, SE = .043, 95% CI [-.094, .096]) did not provide
evidence of moderated mediation. Therefore, the hypothesized (7d) indirect effect was not
conditional on VRO and ERS levels.
Intrapersonal Experiences of Sexual Shame. In the simple mediation model including
intrapersonal experiences of sexual shame (Model 4), the findings provided evidence of a
significant positive indirect effect of moral injury on intrapersonal experiences of sexual shame
through sexual shame (b = .310, SE = .032, 95% CI [.248, .374]). The findings provided
evidence to support the hypothesis (4e) that moral injury causes a significant positive effect on
intrapersonal experiences of sexual shame through the pathway of sexual shame. The results
provide evidence that moral injury is associated with increased sexual shame, which is associated
with increased intrapersonal experiences of sexual shame. The Model 12 analysis evaluates the
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indirect effect of moral injury on intrapersonal experiences of sexual shame through sexual
shame, which was hypothesized to be conditional on the moderating levels of VRO and ERS.
However, the findings did not support a conditional indirect effect for this hypothesis (7e). The
index of moderated mediation (b = -.001, SE = .006, 95% CI [-.012, .011]) did not provide
evidence of moderated mediation. Therefore, the indirect effect was not conditioned on the levels
of VRO or ERS. The findings suggest that neither VRO nor ERS moderated the full indirect
pathway and that the moderation was not conditional.
In the review of Research Question 7, the findings did not support a moderated indirect
effect for VRO and ERS as anticipated. Also, the data did not support the indirect impact of
moral injury through sexual shame when conditioned on different levels of VRO and ERS. These
conclusions are reached despite the evidence supporting a significant indirect effect within each
model (Model 4). In summary, the findings did not support the hypothesized (H7a-e) moderating
effect of VRO and ERS on the models as anticipated.
Self-Forgiveness Moderation Analysis Using Model 15
Research Questions 8, 9, and 10 explore the moderating impact of self-forgiveness using
the ESFI. The moderation analysis examines the effect of self-forgiveness (ESFI) on the
relationships between moral injury and well-being (RQ8), sexual shame and well-being (RQ9),
and moral injury and well-being through sexual shame on the B path (RQ10). The analysis was
conducted using the Hayes (2017) Model 15, a conditional process analysis that utilizes the
PROCESS macro for SPSS. As used in previous models (Models 4 and 12), the construct of
moral injury was the predictor variable, and the five measures of well-being were the outcome
variables. Sexual shame was the mediator, and self-forgiveness (ESFI) was added as a moderator
on the B and C paths (Model 15; Hayes, 2017). As previously mentioned, the relationships were
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explored using the entire sample (N = 515), except for the analysis of interpersonal relationship
satisfaction, which included participants who used pornography independently and were in a
committed relationship (n = 68). In the current section, the results for research questions (RQ8,
9, and 10) using Model 15 will be shared as a summary to reduce redundancy.
Life Satisfaction Moderated Mediation Using ESFI
The findings of the moderated mediation model that explored the effect of moral injury
on life satisfaction through sexual shame when moderated by self-forgiveness using the ESFI
suggested that the direct effect of moral injury on life satisfaction was not significantly
moderated by self-forgiveness (b = .000, SE = .016, 95% CI [-.032, .031]). However, the effect
of sexual shame on life satisfaction was significantly negatively moderated by self-forgiveness (b
= -.039, SE = .013, 95% CI [-.064, -.014]). Therefore, these findings indicate that the interaction
between moral injury and self-forgiveness accounted for 1.2% of the variance, F(1, 506) = 6.955,
p <.05, of life satisfaction. Additionally, the findings provided evidence of moderated mediation
through the indirect effect of moral injury on life satisfaction, which was negatively moderated
by self-forgiveness. The index of moderated mediation provided support for this conclusion (b =
-.035, SE = .016, 95% CI [-.066, -.002]). However, these findings are in contrast to expectations;
self-forgiveness was associated with decreased life satisfaction, and sexual shame was positively
associated with life satisfaction. These findings are the opposite of what was anticipated for these
interactions. See Table 13 and Figure 18 for visual representations of these findings.
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Table 13
Results for Self-Forgiveness Moderated Mediation Model of Life Satisfaction
95% CI
Source

b

SE

T

P

LL

UL

KISS: R = .773, R2 = .598, MSE = .460, F(1, 513) = 762.532, p < .001
Moral injury
0.901
.033
27.614
<.001
0.837
0.965
Life Satisfaction: R = .576, R2 = .332, MSE = 17.333, F(5, 509) = 50.503, p = <.001
1.076
.400
2.688
<.05
0.290
1.863
Moral injury
2.829
.302
9.359
<.001
2.235
3.423
Sexual shame
.014
6.621
<.001
0.063
0.117
Self-forgiveness (ESFI) 0.090
MI x ESFI
0.000
.016
-0.025
.980
-0.032
0.031
KISS x ESFI
-0.039
.013
-3.014
<.050
-0.064
-0.014
Note. MI, Moral Injury - KISS, Kyle Inventory of Sexual Shame - EFSI, Enright SelfForgiveness Inventory.
Figure 18
Life Satisfaction Moderated Mediation Model Using ESFI

Note. Self-forgiveness did not moderate the relationship between moral injury and life
satisfaction, as indicated by the dotted lines.
Loneliness Moderated Mediation Using ESFI
The moderated mediation model explored the effect of moral injury on loneliness through
sexual shame when moderated by self-forgiveness. The findings suggest that the direct effect of
moral injury on loneliness was not significantly moderated by self-forgiveness (b = -.005, SE =
.003, 95% CI [-.011, .002]). Additionally, the effect of sexual shame on loneliness was not
significantly moderated by self-forgiveness (b = .002, SE = .003, 95% CI [-.003, .008]). Finally,
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the index of moderated mediation identified a lack of evidence for moderated mediation (b =
.002, SE = .004, 95% CI [-.005, .009]). Therefore, these findings suggest that self-forgiveness
did not significantly moderate the direct path, the B path, or the full indirect effect for the model
of loneliness. See Table 14 and Figure 19 for the pictorial representation of these results.
Table 14
Results for Self-Forgiveness Moderated Mediation Model of Loneliness

Source

b
KISS: R = .773,

Moral injury

SE

T

P

95% CI
LL
UL

R2

= .598, MSE = .460, F(1, 513) = 762.532, p < .001
.901
.033
27.614
<.001
.837

.965

R2

Loneliness: R = .815, = .664, MSE = .708, F(5, 509) = 201.030, p = <.001
.639
.081
7.903
<.001
.480
.798
Moral injury
.345
.061
5.642
<.001
.225
.465
Sexual shame
-.021
.003
-7.603
<.001
-.026
-.015
Self-forgiveness (ESFI)
MI x ESFI
-.005
.003
-1.392
.164
-.011
.002
KISS x ESFI
.002
.003
0.938
.349
-.003
.008
Note. MI, Moral Injury - KISS, Kyle Inventory of Sexual Shame - EFSI, Enright SelfForgiveness Inventory.
Figure 19
Loneliness Moderated Mediation Model Using ESFI

Note. Self-forgiveness was ineffective in moderating the relationships between sexual shame and
loneliness, and moral injury and loneliness, as indicated by the dotted lines.
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Religious and Spiritual Struggle Moderated Mediation Using EFS
The moderated mediation model explored the effect of moral injury on religious and
spiritual struggle through sexual shame when moderated by self-forgiveness. The findings
identified that moral injury’s direct effect on religious and spiritual struggle was not significantly
moderated by self-forgiveness (b = -.002, SE = .002, 95% CI [-.006, .001]). Similarly, the effect
of sexual shame on religious and spiritual struggle was not significantly moderated by selfforgiveness (b = -.001, SE = .001, 95% CI [-.003, .002]). Finally, the index of moderated
mediation indicated a lack of evidence for moderated mediation (b = -.001, SE = .002, 95% CI [.005, .003]). Therefore, the findings indicate that self-forgiveness did not significantly moderate
the direct path, the B path, or the full indirect effect for the model of religious and spiritual
struggle. See Table 15 and Figure 20 for a visual representation of these findings.
Table 15
Results for Self-Forgiveness Moderated Mediation Model Religious and Spiritual Struggle
95% CI
Source

b

SE

T

P

LL

KISS: R = .773, R2 = .598, MSE = .460, F(1, 513) = 762.532, p < .001
Moral injury
.901
.033
27.614
<.001
.837

UL
.965

Religious Struggle: R = .872, R2 = .760, MSE = .202, F(5, 509) = 322.369, p = <.001
.438
.043
10.138
<.001
.353
.523
Moral injury
.357
.033
10.919
<.001
.292
.421
Sexual shame
-.008
.001
-5.242
<.001
-.011
-.005
Self-forgiveness (ESFI)
MI x ESFI
-.002
.002
-1.375
.170
-.006
.001
KISS x ESFI
-.001
.001
-0.493
.622
-.003
.002
Note. MI, Moral Injury - KISS, Kyle Inventory of Sexual Shame - EFSI, Enright SelfForgiveness Inventory.
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Figure 20
Religious and Spiritual Struggle Moderated Mediation Model Using ESFI

Note. Self-forgiveness was ineffective in moderating the relationships between sexual shame and
religious and spiritual struggle and moral injury and religious and spiritual struggle, as indicated
by the dotted lines.
Interpersonal Relationship Satisfaction Moderated Mediation Using ESFI
The moderated mediation model explored moral injury’s effect on interpersonal
relationship satisfaction through sexual shame when moderated by self-forgiveness. The findings
indicate that the direct effect of moral injury on interpersonal relationship satisfaction was not
significantly moderated by self-forgiveness (b = .000, SE = .016, 95% CI [-.032, .032]).
Similarly, the effect of sexual shame on interpersonal relationship satisfaction was not
significantly moderated by self-forgiveness (b = .012, SE = .011, 95% CI [-.010. .033]). Finally,
the index of moderated mediation identified a lack of moderated mediation (b = .009, SE = .011,
95% CI [-.007, .036]). Therefore, the findings indicate that self-forgiveness did not significantly
moderate the direct path, the B path, or the full indirect effect for the model of interpersonal
relationship satisfaction.
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Table 16
Results for Self-Forgiveness Moderated Mediation Model of Interpersonal Relationship
Satisfaction

Source

b
KISS: R = .671,

Moral injury

SE

T

P

95% CI
LL
UL

R2

= .450, MSE = .801, F(1, 66) = 53.968, p < .001
.771
.105
7.346 <.001
0.561

0.981

R2

Relationship Satisfaction: R = .469, = .220, MSE = 3.538, F(5, 62) = 3.497, p = <.05
.895
.403
2.221 <.05
0.090
1.700
Moral injury
-.196
.286
-0.684
.496
-0.768
0.376
Sexual shame
.053
.014
3.670 <.001
0.063
0.117
Self-forgiveness (ESFI)
MI x ESFI
.000
.016
-0.025
.980
-0.032
0.032
KISS x ESFI
.012
.011
1.070
.289
-0.010
0.033
Note. MI, Moral Injury - KISS, Kyle Inventory of Sexual Shame - EFSI, Enright SelfForgiveness Inventory.
Figure 21
Interpersonal Relationship Satisfaction Moderated Mediation Model Using ESFI

Note. Self-forgiveness was ineffective in moderating the relationships between sexual shame and
interpersonal relationship satisfaction and moral injury and interpersonal relationship
satisfaction, as indicated by the dotted lines.
Intrapersonal Experiences of Sexual Shame Moderated Mediation Using ESFI
The moderated mediation model explored moral injury’s effect on intrapersonal
experiences of sexual shame through sexual shame when moderated by self-forgiveness. The
findings indicate that the direct effect of moral injury on intrapersonal experiences of sexual
shame was not significantly moderated by self-forgiveness (b = .000, SE = .001, 95% CI [-.003,

146
.003]). Additionally, the effect of sexual shame on intrapersonal experiences of sexual shame
was not significantly moderated by self-forgiveness (b = -.002, SE = .001, 95% CI [-.004, .000]).
Finally, the index of moderated mediation identified a lack of support for moderated mediation
(b = -.002, SE = .001, 95% CI [-.005, .001]). These findings suggest that self-forgiveness did not
significantly moderate the direct path, the B path, or the full indirect effect for the model of
intrapersonal experiences of sexual shame. See Table 17 and Figure 22 for a visual
representation of these results.
Table 17
Results for Self-Forgiveness Moderated Mediation Model of Experience of Sexual Shame (ESS)
95% CI
Source
Moral injury

B

SE

T

p

LL

KISS: R = .773, R2 = .598, MSE = .460, F(1, 513) = 762.532, p < .001
.901
.033
27.614
<.001
.837

ESS: R = .797, R2 = .636, MSE = .145, F(5, 509) = 177.731, p = <.001
.128
.037
3.502
<.05
.056
Moral injury
.342
.028
12.359
<.001
.288
Sexual shame
-.006
.001
-4.465
<.001
-.008
Self-forgiveness (ESFI)
MI x ESFI
.000
.001
-0.258
.797
-.003
KISS x ESFI
-.002
.001
-1.768
.078
-.004
Note. MI, Moral Injury - KISS, Kyle Inventory of Sexual Shame - EFSI, Enright SelfForgiveness Inventory - ESS, Experiences of Sexual Shame.

UL
.965
.200
.397
-.003
.003
.000
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Figure 22
Intrapersonal Experiences of Sexual Shame Moderated Mediation Model Using ESFI

Note. Self-forgiveness was ineffective in moderating the relationships between sexual shame and
intrapersonal experiences of sexual shame and moral injury and intrapersonal experiences of
sexual shame, as indicated by the dotted lines. In the review of Research Questions 8, 9, and 10,
the findings did not support a moderated direct or indirect effect for self-forgiveness as
anticipated. These conclusions are reached despite the evidence supporting a significant indirect
effect within each model (Model 4). In summary, the findings did not support the hypothesized
(H8, H9, & H10) moderating effect of self-forgiveness on the models as anticipated.
Chapter Summary
The purpose of this analysis was to explore the relationships between moral injury and
the five well-being outcome variables and assess the mediating role of sexual shame and the
moderating interactions of VRO, ERS, and self-forgiveness on these constructs. A sample of 515
participants who struggle with compulsive sexual behaviors and morally disapprove of their
sexual behavior (pornography use) was selected for the current study.
The analysis of the data began by using bivariate correlations to examine the
relationships between (H1) moral injury and sexual shame, (H2) moral injury and the well-being
outcome variables, and (H3) sexual shame and the five well-being outcome variables. The
findings supported the first hypothesis that moral injury and sexual shame were positively
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significantly correlated. In the second hypothesis, the positive correlations were supported. The
findings revealed a significant positive correlation between moral injury and loneliness,
religious/spiritual struggle, and intrapersonal experiences of sexual shame. However, the
hypothesized negative correlations between moral injury and life satisfaction and interpersonal
relationship satisfaction were not supported. The findings showed a significant positive
correlation between moral injury and life satisfaction and a nonsignificant negative correlation
between moral injury and relationship satisfaction. In the third hypothesis, the positive
correlations were supported. The findings revealed a significant positive correlation between
sexual shame and loneliness, religious/spiritual struggle, and intrapersonal experiences of sexual
shame. However, for the proposed negative correlations between moral injury and measures of
satisfaction (life and interpersonal relationship) the hypotheses was not supported. The findings
showed a significant positive correlation between sexual shame and life satisfaction and a
nonsignificant negative correlation between sexual shame and relationship satisfaction.
The Model 4 analysis proposed that sexual shame mediated the relationship between
moral injury and the five well-being outcome variables. As anticipated, moral injury had a
significant positive effect on sexual shame, loneliness, religious and spiritual struggle, and
intrapersonal experiences of sexual shame. However, in contrast to expectations, sexual shame
had a significant positive effect on life satisfaction. The findings supported that sexual shame
mediated the relationship; however, the result was not hypothesized. Additionally, neither moral
injury nor sexual shame was found to significantly affect interpersonal relationship satisfaction,
and sexual shame did not significantly mediate the relationship between moral injury and
interpersonal relationship satisfaction as hypothesized.
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The Model 12 analysis suggested that conditional levels of VRO and ERS moderate two
relationships: the relationship between moral injury and sexual shame (H5) and the relationship
between moral injury and the five well-being outcome variables (H6). Findings for Hypothesis 5
indicated that VRO had a significant positive effect on sexual shame; however, no significant
effect was found for ERS. Despite the indication that VRO and ERS’s interaction caused a
positive significant unconditional impact on sexual shame across all models, there was no
evidence of a significant three-way interaction effect on sexual shame. The findings for
Hypothesis 6 revealed evidence of a significant unconditional moderation effect. However, the
results did not show a conditional effect for moral injury on the five well-being outcome
variables at VRO and ERS levels. Therefore, the findings did not support the hypothesis that
moral injury’s impact on the five well-being outcome variables would be conditional on VRO
and ERS levels.
Model 12 also proposed that VRO and ERS moderated the mediating impact of sexual
shame on the relationship between moral injury and well-being on the A path. Despite evidence
of a significant indirect effect in each model, aside from relationship satisfaction, the findings did
not support the hypothesis (H7) that VRO and ERS moderated the indirect effect or that the
indirect effect of moral injury through sexual shame was conditioned on different levels of the
VRO and ERS.
The Model 15 analysis suggests that self-forgiveness would moderate the relationships
between moral injury and well-being outcomes (H8) and sexual shame and the well-being
outcome variables (H9). The analysis also proposed that self-forgiveness would moderate the
effects of sexual shame on the relationship between moral injury and the five well-being
outcome variables on the B path. The combined analysis of the three hypotheses for Model 15 is
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summarized here. The life satisfaction analysis revealed evidence of moderated mediation.
However, the moderated mediation occurred in an unanticipated direction, with an indirect effect
of moral injury on life satisfaction being negatively moderated by self-forgiveness. The
unexpected results also indicated that self-forgiveness was associated with decreased life
satisfaction and that sexual shame was positively associated with life satisfaction. The findings
are in direct contrast to what was anticipated. The remaining analysis explores self-forgiveness’s
moderating impact on moral injury and sexual shame relationships with the remaining well-being
outcome variables of loneliness, religious and spiritual struggle, interpersonal relationship
satisfaction, intrapersonal experiences of sexual shame. The analysis of these relationships
revealed no significant moderation existed on the direct path, the B path, or the full indirect
effect for any of these models. Therefore, in the current study, self-forgiveness did not interact
with the models as anticipated. The results of the present study will be discussed further in
Chapter Five.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
The concepts explored in this study are based on those found in the current literature. The
current literature suggests that compulsive sexual behaviors (pornography use) are associated
with sexual shame (Gilliland et al., 2011; Griffin, Worthington, et al., 2016; Hashemi et al.,
2018; Lew-Starowicz et al., 2020; Phillips et al., 2019). Compulsive sexual behaviors are an
issue for individuals who engage in sexual behaviors that are incongruent with their morals,
values, and beliefs (Floyd et al., 2020; Griffin et al., 2019; Grubbs & Perry 2019, Grubbs et al.,
2019, 2020; Guidry et al., 2020). The literature identifies that highly religious individuals
experience greater levels of struggle with values incongruence when they engage in sexual
behaviors contrary to their religious beliefs (Freitas, 2015; Griffin et al., 2019; Patterson & Price,
2012; Volk et al., 2016). The research identifies that sexual shame is directly related to the moral
disapproval of one’s sexual behaviors (Volk et al., 2016).
Second, the literature demonstrates that individuals with compulsive sexual behaviors
struggle because of moral incongruence (Grubbs & Perry, 2019; Grubbs et al., 2019, 2020;
Perry, 2017, 2018). Self-induced moral injuries occur when an individual engages in behaviors
that harm themselves and others, are inconsistent with their values, and violate their spiritual
belief system, leading to experiences of shame (Currier, Carroll, & Wortmann, 2021; Currier,
Drescher, & Nieuwsma, 2021; Farnsworth, 2019; Griffin et al., 2019; Norman & Maguen, 2020;
Litz et al., 2009; Shay, 2014). Therefore, compulsive sexual behaviors could be considered a
form of self-induced moral injury.
Third, experiences of sexual shame are challenging because shame is a deeply painful
and highly generalized emotion (Brown, 2015) that can pervasively impact the bio-psychosocial-spiritual functioning of the individual (McClintock, 2001; Sellers, 2017; Thompson 2015).
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Experience of shame is associated with anxiety, depression, suicide ideation (Andrews et al.,
2002; Leach, 2017), compulsive sexual behaviors (Adams & Robinson, 2001; Gilliland et al.,
2011), moral injury (Steinmetz, 2019), and PTSD (Badour et al., 2020).
Fourth, moral injury and compulsive sexual behaviors are new constructs in the imperial
literature, and research is needed to increase the understanding of how these concepts impact
well-being. Self-induced moral injuries caused by compulsive sexual behavior, such as
pornography use, are important to understand because of the long-term impact these experiences
can have on an individual and their loved ones (Floyd et al., 2020; Grubbs & Perry, 2019;
Grubbs et al., 2020). Self-induced moral injuries lead to a loss of trust in oneself (Gray et al.,
2017; Griffin et al., 2019) and in God (Currier, Carroll, & Wortmann, 2021; Litz et al., 2009).
The related shame causes the individual to withdraw from their intimate relationships and
support networks (Chesnut et al., 2020; Griffin et al., 2019; Ramsay, 2019). Compulsive sexual
behaviors damage the relationship between committed couples (Floyd et al., 2020), especially
when the sexual behaviors (pornography use) are not shared between the intimate partners
(Guidry et al., 2020). The long-term impact of these constructs can be devastating if left
unaddressed.
Last, self-forgiveness has been identified as an effective intervention in decreasing
experiences of shame (Gilbert & Woodyatt, 2017; Levi-Belz et al., 2020; Martinčeková &
Enright, 2020) and for treating experiences of compulsive sexual behavior (Hook et al., 2015)
and moral injury (Wenzel et al., 2020; Woodyatt & Wensel, 2013; Woodyatt, Wenzel, & de VelPalumbo, 2017; Worthington & Langberg, 2012). Genuine self-forgiveness allows individuals to
address issues of wrongdoing by processing these experience(s) through a cognitive, affect, and
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behavioral process that requires an objective appraisal of the person’s cognitions and behaviors
and the circumstances surrounding these events (Cowden et al., 2020; Enright, 1996).
Genuine self-forgiveness occurs when the individual accepts responsibility (Enright,
1996) for their behavior by identifying their violated values (Cowden et al., 2020), then choosing
to change and behave in line with their values in the future (VRO; Cowden et al., 2020; Enright,
1996). The decision to accept responsibility and reorient values allows the individual to accept
the limitation of the human condition and choose to love and appreciate themselves despite their
moral failures (ERS; Cowden et al., 2020; Enright, 1996). Previous studies have identified that
the self-forgiveness process removes the barrier of values incongruence and shame by
attenuating the cognitive dissonance between accepting responsibility through VRO and
maintaining positive self-regard or restoration of their self-esteem. After a self-induced moral
injury, individuals often struggle with accepting responsibility for their behaviors because this
knowledge is inconsistent with their view of themselves. If they accept responsibility, it could
damage their self-esteem, and if they take on too much responsibility, this too could damage
their self-esteem and leave them in a pattern of negative self-talk and poor behavioral responses.
Therefore, VRO and ERS are two essential components of achieving genuine self-forgiveness
(Cowden et al., 2020; Griffin, Moloney, et al., 2016; Wenzel et al., 2012, 2020; Woodyatt,
Wenzel, & de Vel-Palumbo, 2017; Woodyatt, Wenzel, & Ferber, 2017a & 2017b).
The process of self-forgiveness may appear simple, but it is a time consuming and
detailed process (Cornish & Wade, 2015a & 2015b), which if not done correctly can result in
state the responses of self-condemnation or self-exoneration (Cornish et al., 2018), which leave
the individual in a shame-blame or blame-shifting cycle (Brown, 2015) of poor behavioral
responding (Griffin et al., 2016a).
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The current study was conducted to explore self-induced moral injuries brought on by
compulsive sexual behaviors that result in sexual shame and lead to negative life and relationship
experiences. The study began by establishing a relationship between moral injury and sexual
shame. Next, the relationships between moral injury and the five well-being outcome variables
were explored. Then, the relationships between sexual shame and the five well-being outcome
variables were explored. Finally, a simple mediation model was used to explore the relationship
between moral injury and well-being outcome variables mediated by sexual shame.
The study also proposed that self-forgiveness and its components of VRO and ERS may
moderate these relationships at conditional levels. A series of moderated mediation models
(Model 12; Hayes, 2017) were used to explore the potential moderating impact of VRO and ERS
on the relationship between moral injury and sexual shame and between moral injury and the
five well-being outcome variables, and the indirect relationship between moral injury and the
five well-being outcome variables when mediated by sexual shame. Next, the moderating
influence of self-forgiveness was explored through a series of moderated mediation models
(Model 15; Hayes, 2017). The analysis explored the direct relationship between moral injury and
the five well-being outcomes and between sexual shame and the five well-being outcome
variables, then the indirect relationship between moral injury and the well-being outcomes
through the path of sexual shame.
The previous chapter described the data analysis process and the results obtained. The
current chapter discusses the significance of the results. The nine research questions are
discussed using three Hayes Models (4, 12, & 15; Hayes, 2017). The discussion includes the
predictor variable moral injury, the mediator sexual shame, the moderators VRO, ERS, and selfforgiveness, and the well-being outcome variables of life satisfaction, loneliness, religious and
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spiritual struggle, intrapersonal relationship satisfaction, and intrapersonal experiences of sexual
shame. The chapter discusses the study’s findings and implications. The limitations of the study
and suggestions for future research are also included in this chapter.
Summary of the Findings and the Implications
The current study participants were recruited through the Amazon MTurk platform and
were part of a larger data set. A total of 1,306 participants completed demographic information
regarding their age, religious and spiritual beliefs, relationship status, pornography use, and
moral disapproval of their pornography use. The demographic information was used to screen for
participants appropriate for the current study. After the data screening, a sample of 515
participants who struggle with compulsive sexual behaviors and morally disapprove of their
sexual behavior (pornography use) was selected for the current study. These criteria provided the
opportunity to evaluate individuals who may experience sexual shame, values incongruence, and
cognitive dissonance due to the internal moral disapproval of their sexual behavior. Additionally,
only participants in committed intimate relationships and who used pornography without their
partner 100% of the time were selected for the analysis involving interpersonal relationship
satisfaction (n = 68).
The participants in the current study ranged in age from 21 to 75 years (M = 36.88) and
consisted of men (N = 312; 60.6%) and women (N = 203; 39.4%). The ethnic composition of the
current sample included Caucasian (N = 371; 72.0%), African American (N = 99; 19.2%),
American Indian or Alaska Native (N = 9; 1.7%), Asian (N = 13; 2.5%), Hispanic, Latino, or of
Spanish origin (N = 19; 3.7%), and unspecified others (N = 4; 0.8%).
All participants in the current study completed the Moral Disapproval scale (Grubbs et
al., 2015), the PIDS (Steinmetz et al., 2019), the KISS (Kyle, 2013; Lim, 2019), the SWLS

156
(Diener et al., 1985), the UCLA-8 (Dogan et al., 2011), the RSS (Exline et al., 2014), the
Relationship Satisfaction-1 (Hagemeyer et al., 2013), the ESS (Andrews et al., 2002), the
DSFDPS (Cowden et al., 2020), and the ESFI (Kim et al., in press). The summary of the findings
and their implications are discussed in the following sections.
Correlation Summary and Implications
The first research questions explored the correlations between moral injury (PIDS) and
sexual shame (KISS). Based on previous research regarding moral injury (Griffin et al., 2019)
and sexual shame (Volk et al., 2016), it was hypothesized that there would be a positive
correlation between moral injury and sexual shame. The findings supported the hypothesis by
showing that moral injury and sexual shame were significantly positively correlated (r = .773, p
< .001). These findings suggest that participants who engage in sexual behavior that they morally
disapprove of often experience both moral injury and sexual shame. The significant correlations
suggest these variables are important to consider when exploring self-induced moral injury
related to compulsive sexual behaviors, such as pornography use, and experiences of sexual
shame.
The second and third research questions explored the direct relationship between moral
injury and the five well-being outcome variables and between sexual shame and these same
variables. These research questions were based on the literature that implies that moral injury
and sexual shame have negative impacts on an individual’s overall well-being (Adams &
Robinson, 2001; Chesnut et al., 2020; Currier, Holland, & Malott, 2015; Currier, Drescher, &
Nieuwsma, 2021; Griffin et al., 2019; Litz et al., 2009; Luk & Loke, 2015) and multiple forms of
relationship satisfaction including spiritual (Currier Carroll, & Wortmann, 2021; Deguara, 2019;
Giordano et al., 2017; Griffin, Worthington et al., 2016; Griffin et al., 2021; Martinechová &
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Záhorcová, 2020; Perry & Snawder, 2017; Ramsay, 2019; Schneider, 2013; Sellers, 2017;
Worthington & Langberg, 2012; Volk et al., 2016), interpersonal (Floyd et al., 2020; Haight et
al., 2016; Levi-Belz et al., 2020; Luk & Loke, 2015; Manning, 2006), and intrapersonal
relationships (Farnsworth, 2019; Gray et al., 2017; Gunning et al., 2020; Hook et al., 2015; Reid
et al., 2012). Three of these five hypotheses were supported in both of the correlation analyses. It
was hypothesized that positive correlations would exist between moral injury (RQ2), sexual
shame (RQ3) and loneliness (H2b and H3b), religious and spiritual struggle (H2c and H3c), and
intrapersonal experiences of sexual shame (H2d and H3d). There were statistically significant
positive correlations with the direct relationships between moral injury/sexual shame and
loneliness, moral injury/sexual shame and religious/spiritual struggle, and moral injury/sexual
shame and intrapersonal experiences of sexual shame (H2d and H3d) when using the
Characterological Shame subscale of the ESS. These findings suggest that moral injury and
sexual shame experiences can lead to experiences of loneliness, religious and spiritual struggle,
and intrapersonal experiences of sexual shame among religious individuals who morally
disapprove of their compulsive sexual behaviors. The significance of these six correlations
suggests these variables are important to consider when exploring self-induced moral injury and
sexual shame related to compulsive sexual behaviors (pornography).
It was hypothesized that negative correlations would exist between moral injury (RQ2),
sexual shame (RQ3), and life satisfaction (H2a and H3a). The direct correlation between moral
injury and life satisfaction (H2a) and sexual shame and life satisfaction (H3a) revealed
significant positive relationships instead of negative relationships as hypothesized. These
findings suggest that moral injury and sexual shame experiences do not harm a person’s overall
view of life satisfaction. On the surface, these findings are surprising; however, these findings
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are supported by previous research that suggests that individuals have a dominant view of life
satisfaction that is relatively stable over time, is assessed as either positive or negative, and is
only temporarily influenced by external circumstances (Eid & Diener, 2004). Therefore, life
satisfaction may not be an effective measurement when exploring moral injury and sexual shame
experiences. Additionally, participants in this particular study reported higher life satisfaction
levels than would be anticipated in the general population. Therefore, the high levels of life
satisfaction observed in this sample may have influenced the unexpected research findings
related to life satisfaction in the current study.
It was also hypothesized that moral injury (RQ2) and sexual shame (RQ3) would be
negatively related to interpersonal relationship satisfaction (2d and 3d). The findings revealed a
nonsignificant negative correlation between moral injury and interpersonal relationship
satisfaction (RQ2; H2d) and sexual shame and interpersonal relationship satisfaction (RQ3;
H3d). These findings suggest that moral injury and sexual shame experiences do not have a
negative relationship with a person’s view of their interpersonal relationship satisfaction. The
participants selected for the analysis of moral injury/sexual shame and interpersonal relationship
satisfaction (n = 68) were those who reported being in a committed intimate relationship and
who used pornography without their partner 100% of the time. These findings may suggest that
highly religious individuals in committed relationships and have high life satisfaction are less
likely to have a negative view of their interpersonal relationship satisfaction, even when solo
pornography use is present.
Simple Mediation Model Summary and Implications
The fourth research question explored the indirect mediated relationship between moral
injury and the well-being outcome variables through sexual shame using a simple mediation
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model (Model 4, Hayes, 2017). This research question is based on the literature that indicates
that moral injury and sexual shame are related to moral and values incongruence and have a
negative impact on life and relationship experiences (Grubbs & Perry, 2019; Grubbs et al., 2019,
2020; Litz et al., 2009; Perry, 2017, 2018). It was hypothesized that positive correlations would
exist when sexual shame mediated the indirect relationship between moral injury and loneliness
(H4b), religious and spiritual struggle (H4c), and intrapersonal experiences of sexual shame
(H4e). There were significant positive correlations found on the indirect relationships between
the moral injury and loneliness, religious and spiritual struggle, and intrapersonal experiences of
sexual shame when mediated by generalized sexual shame. These findings supported the
hypothesis that sexual shame significantly positively mediated the indirect effect of moral injury
on loneliness, religious and spiritual struggle, and intrapersonal experiences of sexual shame. As
previously noted, these findings suggest that experiences of moral injury and sexual shame can
lead to experiences of loneliness, religious and spiritual struggle, and intrapersonal experiences
of sexual shame. The three correlations’ significance suggests these variables are important to
consider when exploring self-induced moral injury and sexual shame.
It was hypothesized that negative correlations would exist between moral injury and life
satisfaction through sexual shame (H4a). The findings revealed a significant positive relationship
between moral injury and life satisfaction, as opposed to a negative relationship, as hypothesized.
The findings indicated a significant, positive, indirect effect of moral injury on life satisfaction
through sexual shame, with sexual shame having a significant positive effect on life satisfaction.
These findings were unexpected but are consistent with previous findings within the current
study. These findings may be a result of the high life satisfaction experienced by this study’s
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sample. It could also indicate that life satisfaction measures are too subjective and do not yield
the objective results anticipated when exploring moral injuries and sexual shame.
It was also hypothesized that negative correlations would exist between moral injury and
interpersonal relationship satisfaction through sexual shame. In contrast to the hypothesis, the
results revealed that sexual shame did not significantly mediate the relationship between moral
injury and relationship satisfaction. Neither moral injury nor sexual shame caused a significant
impact on relationship satisfaction. These findings suggest that moral injury and sexual shame
experiences do not influence a person’s view of their interpersonal relationship satisfaction. The
participants selected for the analysis of the moral injury and interpersonal relationship
satisfaction (n = 68) through sexual shame were those in a committed intimate relationship who
used pornography without their partner 100% of the time. These findings may suggest that
people in committed relationships and have high life satisfaction are less likely to negatively
view their interpersonal relationship satisfaction, even when independent pornography use is
present.
Correlational and Simple Mediation Model Results and Model Design
In summary of the correlation and simple mediation model findings, the positive
correlations were supported with moral injury, sexual shame, and moral injury through sexual
shame having significantly positive correlations with the outcome variables of loneliness,
religious and spiritual struggle, and intrapersonal experiences of sexual shame. These findings
are significant because this is the first study to explore and confirm that these potential negative
outcomes are correlated with moral injury or sexual shame. Therefore, these findings extend the
research on moral injury and sexual shame to include significant positive correlations with the
well-being outcome variables of loneliness, religious and spiritual struggle, and intrapersonal
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experiences of sexual shame. These outcome variables are important to consider in future
research involving moral injury, sexual shame, moral disapproval, compulsive sexual behaviors,
and pornography use.
It is also important to note that the negative outcome correlations between moral injury,
sexual shame, and moral injury through sexual shame and the satisfaction outcome variables of
life and relationship satisfaction were not supported in the current study. These findings may be
due to the high level of life satisfaction found among this study’s participants. It could also be
that subjective satisfaction measures are not effective measures of object wrongdoing when
moral injury, sexual shame, and pornography use are being explored.
It is important to note that this study utilizes models that implied a linear process
indicating that moral injuries lead to sexual shame, leading to negative well-being. However, the
well-being variables identified as outcomes could also be used as predictor variables. For
example, compulsive sexual behaviors that lead to self-induced moral injuries and sexual shame
function as a cyclical process (Hook et al., 2015), where experiences of loneliness, religious and
spiritual struggle, and intrapersonal experiences of sexual shame could very easily be the
antecedent as well as the outcome of this process. The current study explored these constructs in
a linear model, but it is important to note the process may be more cyclical.
Additionally, it is important to recognize that measures are assessed simultaneously in
cross-sectional designs, meaning that time-order conclusions that one construct caused changes
in another construct may be arguable but should be drawn with caution. For example,
correlations between moral injury and loneliness do not indicate that moral injury caused
changes in the participant’s loneliness experiences. Rather, the values identified in the
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interactions demonstrate the strength of the linear relationship. Additionally, the data used in this
study were collected at a single point in time, creating a nonexperimental research design.
Self-Forgiveness as a Moderator
The literature on moral injury, sexual shame, and compulsive sexual behavior identify
self-forgiveness as an effective intervention for treating these issues (Griffin, Moloney, et al.,
2016; Griffin et al., 2019; Hook et al., 2015). However, recent self-forgiveness literature
indicates that not everyone achieves a state of genuine self-forgiveness (Griffin et al., 2018; Kim
et al., in press). The research identifies shame, self-exoneration, and self-condemnation as
barriers to reaching genuine self-forgiveness (Cowden et al., 2020; Griffin, Moloney, et al.,
2016). These issues occur as a result of poor cognitive appraisal of affect, cognition, and one’s
own behavior regarding their compulsive sexual actions and the circumstances of the morally
injurious event(s) (Barnes et al., 2019; Gray et al., 2017, Griffin et al., 2019; Levi-Belz et al.,
2020). Specifically, affect experiences of sexual shame, values incongruence leading to cognitive
dissonance, and moral disapproval of one’s behavior make genuine self-forgiveness challenging
to achieve (Johnson et al., 2015; Perry, 2018; Wenzel et al., 2020). Additionally, reaching
genuine self-forgiveness takes time and effort, and not all wrongdoers are willing to take the time
or commit to real change; however, these choices result in damage to a person’s spiritual,
interpersonal, and intrapersonal relationships (Cornish et al., 2018; Griffin, Worthington et al.,
2016; Litz et al., 2009; Volk et al., 2016).
The recent literature identifies self-forgiveness traits of VRO and ERS as essential to
reaching genuine self-forgiveness (Cowden et al., 2020; Griffin, Moloney, et al., 2016). The
literature on VRO and ERS traits identifies that these components of self-forgiveness occur in
the process of working through wrongdoing before the individual reaches a state of genuine self-
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forgiveness (Cowden et al., 2020; Griffin, Moloney, et al., 2016). In the current study, traits of
VRO and ERS were explored early in the model analysis on the A path using the VRO and ERS
subscales of the DSFDPS. Because achieving a state of genuine self-forgiveness takes time and
effort, self-forgiveness was entered later in the model sequence on the B path using the ESFI, a
state self-forgiveness measure. Despite these sequential analysis efforts, these constructs’
anticipated moderating effect was not observed in the current study.
VRO and ERS Moderation Summary and Implications
Recent research indicates that VRO and ERS are important to reaching genuine selfforgiveness (Cowden et al., 2020; Griffin, Moloney, et al., 2016). Researchers have found that
high levels of VRO and ERS are observed in individuals who have a trait tendency to selfforgiveness (Cowden et al., 2020). Additionally, low VRO and high ERS are associated with
self-exoneration or pseudo-self-forgiveness. High levels of VRO and low ERS levels are
associated with self-condemnation or self-punishment (Cowden et al., 2020). Based on this
research, the current study attempted to explore the moderating effects of VRO and ERS (at
conditional levels) on the relationships between moral injury and sexual shame on the A path
(RQ5), moral injury and the well-being outcome variables on the C path (RQ6), and the
mediated relationship between moral injury and well-being outcome variables through sexual
shame on the combined A - B path (RQ7). Though evidence was found for a significant indirect
effect in each model, the results of these analyses did not provide evidence that conditional levels
of VRO or ERS moderated the direct effect of moral injury on sexual shame, moral injury on the
five well-being outcome variables, or the indirect effect of moral injury through sexual shame on
the five well-being outcome variables. These results indicate that traits of VRO and ERS at
conditional levels do not have an impact on moral injury, sexual shame, or the five well-being
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outcome variables. These results are not supported by the current literature on VRO and ERS and
will be discussed in more detail in the limitations section.
Self-Forgiveness Moderation Summary & Implications
As mentioned previously, the literature on self-forgiveness identifies its positive effect on
moral injury, sexual shame, and compulsive sexual behavior (Griffin, Worthington, et al., 2016;
Griffin et al., 2019; Hook et al., 2015). Based on the literature, self-forgiveness was explored as a
moderator of the direct relationships between moral injury and the well-being outcome variables
C path (RQ8) and sexual shame and the well-being outcome variables on the B path (RQ9) and
the indirect relationship between moral injury and the well-being outcome variables through
sexual shame on the combined A - B path (RQ10). Aside from life satisfaction, findings did not
support a moderating effect of self-forgiveness on the direct or indirect relationships between
moral injury, sexual shame, and the well-being outcome variables. These results imply that selfforgiveness does not significantly moderate the direct path, the B path, or the indirect effect of
moral injury on loneliness, religious and spiritual struggle, interpersonal relationship satisfaction,
and intrapersonal experiences of sexual shame. These results are inconsistent with the current
literature on self-forgiveness and will be discussed further in the limitations section.
In the moderated mediation model, in which the effect of moral injury on life satisfaction
through sexual shame was moderated by self-forgiveness, the findings suggested that the direct
effect of moral injury on life satisfaction was not significantly moderated by self-forgiveness.
However, the effect of sexual shame on life satisfaction was significantly negatively moderated
by self-forgiveness, indicating that the interaction between moral injury and self-forgiveness
accounted for 1.2% of the variance in life satisfaction. Additionally, findings provided evidence
of moderated mediation of the indirect effect of moral injury on life satisfaction, which was
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negatively moderated by self-forgiveness. These results are opposite of the hypothesized
expectations, with self-forgiveness being associated with decreased life satisfaction and sexual
shame being positively associated with life satisfaction. These results imply that self-forgiveness
decreases life satisfaction, and sexual shame increases life satisfaction. However, these results do
not quite make sense from an intuitive perspective, therefore this may imply there is a third
variable at work. Additionally, these results are not supported by the current literature on selfforgiveness and will be discussed further in the limitations section.
Overall Moderated Mediation Model Results
In summary of the two moderated mediation model findings imply that VRO, ERS, and
genuine self-forgiveness do not significantly moderate the direct path, the A or B path, or the
indirect effect of moral injury or sexual shame on the five well-being outcome variables in ways
that would be anticipated based on the literature. These moderated mediation results are
inconsistent with the current literature on self-forgiveness and will be explored further in the next
section.
Overview of the Study’s Findings
In the current study, multiple significant correlation discoveries were made. However, the
moderation and moderated mediation results were consistently opposed to the hypothesized
outcomes and the expectations informed by the current literature. These results leave one to
wonder why these findings were acquired. Though the study’s findings and implications have
been discussed above, these findings may not be valid. There are multiple potential causes for
these potentially invalid results. First, the most likely causes the significant similarities between
the PIDS and KISS scales. These similarities could indicate that these scales are essentially
measuring the same constructs. Previous studies haves used moral disapproval as the predictor
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variable (X) rather than moral injury. The current study included moral disapproval as a sample
selection scale, however, it did not explore the scales interactions with sexual shame or the five
well-being outcome variables which may have yielded different results. Second, the current
sample had a large number of participants who scored high in life satisfaction and religious
engagement, with a particularly high number of Catholic participants. Therefore, the composition
of the current sample does not represent the general population and may indicate sample specific
influences, not found in previous studies. Third, the least likely cause potential cause for these
results is that DSFDPS and ESFI are new scales and there may be issues with how these scales
operate. Each scale has only been used once in studies introducing their use in the literature.
Limitations of the Study
First, as noted in the limitations section of Chapter One, this is the first study to explore
moral injury, sexual shame, and self-forgiveness together within the same study. Additionally,
prior to the current study, a relationship was implied but never correlated between moral injury
and sexual shame. Additionally, previous studies have not explored the negative impact moral
injury or sexual shame may have on outcomes variables of life satisfaction, loneliness, religious
and spiritual struggle, interpersonal relationship satisfaction, or intrapersonal experiences of
sexual shame. Therefore, there were not clear models from previous studies to suggest how the
analysis should take place.
Second, as mentioned in Chapter One, moral injury, compulsive sexual behavior, and
self-forgiveness are newer concepts in the psychological literature. Because of this, there may be
components of these constructs that have yet to be identified. The current study limited its
mediation to sexual shame. Still, other constructs may influence the interactions between these
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constructs that have yet to be identified; therefore, the current study design did not incorporate
these potential confounding variables.
Third, self-induced or perpetrator moral injury is a new concept in the literature, and
limited research has been completed on this construct outside of the military. Therefore, the
current study was one of the first to explore self-induced moral injuries within the civilian
population. Additionally, only one previous study explored perpetration-induced moral injuries
using the PIDS (Steinmetz et al., 2019). This occurred in the initial introduction of the scale
within the empirical literature. The PIDS developers describe it as a measure that assesses the
state aspects of guilt, shame, and trauma related to self-induced moral injury (Steinmetz et al.,
2019). The current study was the first to use the PIDS since it was introduced to measure
perpetration-induced moral injuries in the literature. Therefore, this study was the first to use the
PIDS scale with participants who morally disapprove of their compulsive sexual behaviors
(pornography use). In the current study, moral injuries were measured using the PIDS as the
predictor variable. In the model analysis, PIDS was intended to measure a state experience of
moral injury related to pornography use among participants who morally disapprove of their
pornography use. However, upon further examination of the scale, its interactions in the current
analysis, its high correlation with sexual shame using the KISS scale, and the lack of moderation
found when exploring VRO, ERS, and self-forgiveness, it leaves one to question if PIDS
measures traits of moral injury rather than a state event of moral injury. Given the lack of
previous research using this scale, it is easy to see how the original assumptions about how this
scale operates may be inaccurate. Therefore, the current study’s findings might suggest that
PIDS measures the trait symptoms of moral injury rather than a state of moral injury. If this
observation is accurate, it implies that both PIDS and KISS were essentially measuring the same
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concept of trait shame resulting from the participants’ compulsive sexual behavior. This
conclusion is supported by the significantly positive correlation between moral injury and sexual
shame and the lack of moderation found when exploring VRO, ERS, and self-forgiveness. While
it was important to establish a relationship between moral injury and sexual shame, it may have
been more effective to use moral disapproval as the predictor variable, as previous studies have
done.
Fourth, the DSFDPS is new and was initially developed as a state measure of selfforgiveness (Griffin et al., 2018). The scale was recently adapted to a trait measure used in the
current analysis (Cowden et al., 2020). The developers wanted to modify the scale to measure
traits of the dual process of genuine self-forgiveness. By measuring two essential traits of selfforgiveness, VRO and ERS, the subscale results can be used to identify wrongdoing response
tendencies of self-exoneration, self-condemnation, and genuine self-forgiveness through
different levels of the subscale results. For example, when VRO and ERS are both high, selfforgiveness trait tendencies are identified. When VRO is low and ERS is high, self-exoneration
is identified, but when VRO is high and ERS is low, self-condemnation response tendency is
identified. In the original study (Cowden et al., 2020) using the trait version of DSFDPS, the
researchers used latent profile analysis to identify the latent subgroups’ response tendencies of
wrongdoing: self-forgiveness, self-exoneration, and self-punishment (self-condemnation). In the
current study, a simpler moderated mediation model was used to conditionally examine the
moderating effect of VRO and ERS on various relationships within the model. It is unclear if the
lack of moderation results from using a simpler analysis or from the PIDS and the KISS scale
being too similar. To explore this issue further, it may be advantageous to run the analysis again
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with moral disapproval as the predictor variable to see if moderated mediation occurs and if
levels of VRO and ERS can be observed using a moderated mediation approach.
Fifth, self-forgiveness was measured using the ESFI (Kim et al., in press). The ESFI is a
new state measurement of self-forgiveness that measures the participants’ affect, cognition, and
behaviors. The ESFI (Kim et al., in press) and the DSFDPS (Cowden et al., 2020) are both selfforgiveness measures that have only recently been developed. Both scales were developed by
experts in the field and appear to be valid self-forgiveness measures (Kim et al., in press);
however, neither scale has been used in a published study beyond its introductory analysis.
Therefore, not enough analysis has been completed on these scales to determine that they operate
in the ways intended by their developers.
Sixth, since three newly developed scales were used, the PIDS (Steinmetz et al., 2019),
the DSFDPS (Cowden et al., 2020), and the ESFI (Kim et al., in press), the findings may have
been influenced by unexpected interaction of one or all of these scales. Based on these
considerations, no conclusions can be drawn about the scales or the moderated mediation
analysis results using the DSFDPS and the EFSI scales. Therefore, further analysis is warranted.
Suggestions for Future Research
Based on the current study outcomes, it is suggested that the correlation, simple
mediation, and moderated mediation analysis reoccur, with moral disapproval as the predictor
variable rather than moral injury. This analysis would use the same simple mediations (Model 4)
and moderated mediation models (Models 12 and 15; Hayes, 2017) with DSFDPS and EFSI
measures. This change would allow for the revaluation of correlation and simple mediation
issues with life and relationship satisfaction measures to determine their fit for use in future
studies involving moral injury and sexual shame. This new analysis would also allow for the
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exploration of moderators to determine if the effect issues observed in this study were caused by
the predictor variable or scale issues in the moderated mediation analysis.
The current study identified correlations between moral injury and sexual shame. This
finding was significant and supported the hypothesized relationship between moral injury and
sexual shame. This is the first study to examine this relationship. Now that a relationship is
established between these two constructs, additional research is needed to understand the
relationship between self-induced moral injuries that result from compulsive sexual behaviors
and lead to experiences of sexual shame.
The current study established significant positive direct and indirect relationships
between moral injury, sexual shame, and moral injury through sexual shame and the outcome
variables of loneliness, religious and spiritual struggle, and intrapersonal experiences of sexual
shame. The current study is the first to establish relationships between these constructs. These six
correlations were significant. Further investigation is needed to understand the negative effect of
self-induced moral injuries and sexual shame on experiences of loneliness, religious and spiritual
struggle, and intrapersonal experiences of sexual shame.
Beyond the current study, future research should examine the barriers to recovery for
self-induced moral injuries, compulsive sexual behaviors, and sexual shame. The potential
pervasive results of these experiences are extensive when left unaddressed. Therefore, future
research is needed to understand how to effectively reduce the barriers to recovery from selfinduced moral injuries, compulsive sexual behaviors, and sexual shame.
Additional research is needed to understand the state wrongdoing response tendencies of
self-forgiveness, self-exoneration, and self-condemnation. It has been established that selfforgiveness is beneficial but time consuming (Cornish et al., 2017), and not everyone chooses
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this response (Griffin et al., 2018). The maladaptive response of self-exoneration and selfcondemnation can potentially lead to costly negative outcomes (Cowden et al., 2020). Therefore,
further research is needed to address these state maladaptive response tendencies. Knowledge
about these constructs could help individuals break the shame self-blame or blame-shifting
cycles of poor behavioral responding. Additionally, this knowledge could help clinicians with
clients struggling with self-induced moral injuries, compulsive sexual behaviors, sexual shame,
and other issues related to wrongdoing.
Qualitative studies on moral injury, compulsive sexual behaviors, and sexual shame may
provide useful insight into the barriers to overcoming these issues, including the maladaptive
response tendencies. Qualitative analysis may increase the overall understanding of the impact of
moral injury, compulsive sexual behaviors, sexual shame, and the barriers to recovery.
Additionally, qualitative studies may reveal different negative outcomes to these moral struggles.
Clinical studies of participants seeking treatment for moral injuries caused by compulsive
sexual behaviors are also recommended. To date, these issues have not been explored together in
the clinical setting. Clinical research may generate additional findings or reveal that these
constructs operate differently than theorized in the literature.
Clinical Counseling and Counselor Education Implications
Clinicians and counselor educators must become more informed about the concept of
moral injuries in general. The moral injury research publications and the dissemination of the
research findings have been limited and primarily focused on military populations. However, like
PTSD, moral injuries can occur in the civilian population, as this study and other recent studies
have confirmed (Feinstein et al., 2018; Gibbons et al., 2013; Greene et al., 2020; Haight et al.,
2016; Papazoglou et al., 2020; Sugrue, 2020). Understanding the similarities and differences
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between moral injury and PTSD is an important starting point. Moral injury and PTSD have
similar presentations, but they operate differently (Barnes et al., 2019). Previous studies have
identified the need for treatment-specific approaches for moral injury because the current PTSD
treatment approaches are not effective in treating moral injuries (Litz et al., 2009). Therefore,
understanding the differences between moral injury and PTSD will be a key component in
selecting appropriate treatment approaches for individuals recovering from trauma or moral
injury.
Additionally, clinicians and counselor educators need to become more informed about
compulsive sexual behaviors and sexual shame in general. Compulsive sexual behavior disorder
is a new diagnosis within the International Classification of Diseases codes (WHO, 2019).
Research publication and dissemination have been limited due to the previous lack of consensus
on the clinical diagnosis criteria for compulsive sexual behavior disorder (Grubbs et al., 2020;
Lew-Starowicz et al., 2020). However, previous studies have linked compulsive sexual behaviors
(hypersexuality) with shame (Gilliland et al., 2011; Phillips et al., 2019), spiritual struggle,
negative self-concept (Griffin, Worthington, et al., 2016), emotional dysregulation, and issues
related to psychological well-being (Hashemi et al., 2018). Based on the previous research
findings and the significant correlations regarding sexual shame in the current study, it would be
advantageous for clinicians to seek training in this area. Additionally, it would be helpful if
clinicians sought information related to sexual issues within their intake procedures. This
recommendation would provide clinicians the opportunity to effectively identify, address, and
treat these issues within their clinical practice.
Pornography use is the most extensively researched form of compulsive sexual behavior.
Pornography use is associated with moral incongruences (Grubbs & Perry, 2019; Grubbs et al.,
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2019), moral disapproval, anxiety, depression, relationship dissatisfaction (Guidry et al., 2020),
sexual dissatisfaction (Floyd et al., 2020), and religious struggle (Leonhardt et al., 2017). Given
these previous research findings and the results of the current study, clinicians, counselor
educators, and clergy must become more informed and open to treating issues related to
pornography use, especially among religious users (Leonhardt et al., 2017; Patterson & Price
2012; Perry, 2016; Perry & Snawder, 2017; Perry & Whitehead, 2019; Volk et al., 2016).
Clinicals, counselor educators, and clergy also need to be well informed about the
religious and spiritual struggles associated with moral injuries, compulsive sexual behaviors, and
sexual shame. The current study found that moral injury and sexual shame resulting from
compulsive sexual behaviors were highly correlated with one another and with outcomes of
religious and spiritual struggle. Previous research has identified a connection between moral
injury and shame (Litz et al., 2009) and how these constructs can lead to loss of trust in God and
social withdrawal from spiritual resources and religious support systems (Currier, Carroll, &
Wortmann, 2021). Researchers have identified that individuals struggling with moral injuries are
more likely to seek help from a pastor, religious leader, or a faith-based counselor (Ramsay,
2019). However, there is a lack of research on moral injury and shame, and therefore little
research has been disseminated to the general population. Therefore, individuals working in
these positions need to seek training and become informed about moral injury, including
treatment that includes spiritual and forgiveness interventions. Additionally, counselors in
training need to be informed and open to religious and spiritual integration within the counseling
setting for issues including moral injury, compulsive sexual behaviors, and sexual shame.
Clinicians and counselor educators need to be informed about the loneliness individuals
can experience as a result of moral injuries, compulsive sexual behaviors, and sexual shame. The
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current study identified significant relationships between moral injury, sexual shame, and
loneliness. Previous research studies have identified that struggles with moral issues can lead to
damaged relationships (Floyd et al., 2020; Guidry et al., 2020), social isolation (Gausel et al.,
2011; Levi-Belz et al., 2020), and loneliness (Holt-Lunstad et al., 2015). Humans need to be
socially and emotionally connected to others (Cacioppo & Patrick, 2008), and experiences of
loneliness are warning signs that these unmet needs should be addressed (Murthy, 2020).
Loneliness is associated with poor life satisfaction, low self-esteem, and a lack of social support
(Kapıkıran, 2013). Loneliness is also associated with pornography Internet use and psychological
well-being issues (Kim et al., 2009). Loneliness can be experienced on multiple levels, including
in intimate, social, and community-level relationships (Murthy, 2020). Loneliness is associated
with non-death loss and grief due to the loss of a significant relationship (Schultz & Laverty,
2019). Loneliness related to shame and grief can be treated with spiritual resources (Whitehead
& Whitehead, 2010) and self-forgiveness interventions (Terzino, 2010).
Clinicians and counselor educators need to be informed about the intrapersonal
experiences of sexual shame resulting from moral injuries related to compulsive sexual
behaviors. The current study identified significant relationships between moral injury, sexual
shame, and intrapersonal experiences of sexual shame. Previous studies have linked compulsive
sexual behaviors, spiritual struggle, and self-concept issues (Griffin, Worthington, et al., 2016).
Studies have also identified that a lack of self-forgiveness can damage an individual’s selfrespect (Dillon, 2001) and result in a cycle of unhealthy behaviors (Wohl & Thompson, 2011),
including defensiveness and self-condemnation (Onody et al., 2020). Self-forgiveness is linked
to positive mental and physical health outcomes (Davis et al., 2015) and psychological wellbeing (Wohl & Thompson, 2011).
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Clinicians may observe benefits to integrating self-forgiveness approaches (Webb et al.,
2017) into their treatment of moral injuries (Wenzel et al., 2020) and compulsive sexual
behaviors (Hook et al., 2015) that result in sexual shame (Kyle, 2013). Clinicians and counselor
educators also need to be informed about the barriers to reaching genuine self-forgiveness, such
as the maladaptive state responses of self-exoneration and self-condemnation (Cornish et al.,
2018). The integration of self-forgiveness (Enright, 1996) and spiritual interventions (Ramsay,
2019; Whitehead & Whitehead, 2010) into the treatment of moral injuries (Litz, 2009),
compulsive sexual behaviors (Hook et al., 2015), and sexual shame (Kyle, 2013) has the
potential to create lasting cognitive, affective, and behavioral changes (Enright, 1996) that will
positively impact the individual’s bio-psycho-social and spiritual well-being (Bogue, 2019).
Summary of the Chapter
The current chapter summarized the study’s research findings, implications, and
limitations, as well as future research recommendations. The study had 10 significant findings.
First, the study established a significantly positive relationship between moral injury and sexual
shame. Next, the study established significant positive correlations between moral injury and the
well-being outcome variables of loneliness, religious and spiritual struggle, and intrapersonal
experiences of sexual shame. The study also established significant positive correlations between
sexual shame and the well-being outcome variables of loneliness, religious and spiritual struggle,
and intrapersonal experiences of sexual shame. Finally, the study established significant positive
indirect relationships between moral injury and the well-being outcome variables of loneliness,
religious and spiritual struggle, and intrapersonal experiences of sexual shame when mediated by
sexual shame. This study’s findings inform the work of researchers, clinical counselors,
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counselor educators, and clergy who work with individuals and couples who present with
concerns regarding self-induced moral injuries and compulsive sexual behaviors.
Summary of the Study
Previous research suggests that compulsive sexual behaviors (pornography use) could be
considered a form of self-induced moral injury (Floyd et al., 2020; Grubbs & Perry, 2019,
Grubbs et al., 2019, 2020; Guidry et al., 2020; Perry, 2017, 2018). Self-induced moral injuries
(Litz et al., 2009) and compulsive sexual behaviors (Floyd et al., 2020; Guidry et al., 2020) occur
when people morally disapprove of their own behavior. Moral injury and compulsive sexual
behaviors are associated with shame and negative life and relationship outcomes because of the
values incongruence these behaviors create (Floyd et al., 2020; Guidry et al., 2020; Litz et al.,
2009). Moral injuries and compulsive sexual behaviors are linked to negative outcomes of wellbeing and life satisfaction (Hashemi et al., 2018; Luk & Loke, 2015), including loneliness (Kim
et al., 2009; Whitehead & Whitehead, 2010), religious and spiritual struggle (Currier, Carroll, &
Wortmann 2021; Freitas, 2015; Perry & Whitehead, 2019; Worthington & Langberg, 2012), low
interpersonal relationship satisfaction (Cohn, 2014; Cornish et al., 2020; Floyd et al., 2020;
Guidry et al., 2020; Perry, 2016), and intrapersonal experiences of sexual shame (Griffin,
Worthington, et al., 2016; Hook et al., 2015).
Moral injury and compulsive sexual behaviors can lead to experiences of emotional
dysregulation, cognitive incongruence, and patterns of isolation and destructive behavior (Gray
et al., 2017; Lew-Starowicz et al., 2020). Self-induced moral injuries produce feelings of shame
and negative cognitive appraisals, often resulting in social withdrawal and creating a cycle of
self-sabotaging behaviors (Litz et al., 2009; Norman & Maguen, 2020).
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Self-forgiveness is an intervention that has been identified as effective in reducing moral
injury (Litz et al., 2009), compulsive sexual behaviors (Hook et al., 2015), and shame (Kim et
al., in press; Webb et al., 2017). The self-forgiveness process addresses issues of poor cognitive
appraisal, emotional dysregulation, and poor behavioral responses (Enright, 1996). However,
genuine self-forgiveness is hard to achieve, and some people may develop state responses of
self-exoneration and self-punishment, which impede the self-forgiveness process (Griffin et al.,
2018). VRO and ERS are important components of genuine self-forgiveness (Cowden et al.,
2020).
The current study began with 1,306 participants recruited through the Amazon MTurk
survey platform. Multiple data screening stages were used, including the participants’ use of
pornography within the last six months and their moral disapproval of pornography use. After
the data screening was completed, 515 participants (N = 515) remained (312 men and 203
women). Additionally, during the analysis of interpersonal relationship satisfaction, the sample
size was reduced to 68 participants (n = 68) who are in a committed relationship and use
pornography without their partner 100% of the time.
The current study had several significant findings. The study established a significantly
positive relationship between moral injury and sexual shame. The study established significant
positive correlations between moral injury and the well-being outcome variables of loneliness,
religious and spiritual struggle, and intrapersonal experiences of sexual shame. The study also
established significant positive correlations between sexual shame and the well-being outcome
variables of loneliness, religious and spiritual struggle, and intrapersonal experiences of sexual
shame. Additionally, the study established significant positive indirect relationships between
moral injury and the well-being outcome variables of loneliness, religious and spiritual struggle,
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and intrapersonal experiences of sexual shame when mediated by sexual shame. Unfortunately,
the moderated mediation models used in this study did not yield significant results. This study’s
findings expand the research on compulsive sexual behaviors (pornography use) by establishing
relationships between self-induced moral injuries, sexual shame, and outcomes of loneliness,
religious and spiritual struggle, and intrapersonal experiences of sexual shame.
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APPENDIX A: Informed Consent
Informed Consent
You are invited to be in a research survey which is a study about the Impact of Family-of-Origin
Experience, Spirituality, Sexual Behavior, Sexual Attitudes, Relationships, and attitudes about
pornography. As compensation, one dollar will be made available to participants who complete
it. We ask that you read this form and ask any questions you may have before agreeing to
participate in the survey. You have received the opportunity to participate in this survey through
your arrangement with Amazon Mechanical Turk.
Confidentiality
The records of this study will be kept private and anonymous. We are asking for your honest
response to all the questions. Research records will be stored securely, and only researchers will
have access to the records. Publications from this research study will only report on statistical
information as no personal information will be requested from you.
Contacts and questions
The researcher conducting this study is Fred Volk. Please feel free to send the questions you may
have at any time during the course of this study by email: fvolk@liberty.edu. If you have
questions later, you are encouraged to contact him via email. If you have any questions or
concerns regarding this study and would like to talk to someone other than the researcher(s), then
you are encouraged to contact the Institutional Review Board, 1971 University Blvd, Green Hall
Suite 1887, Lynchburg, VA 24515 or email at irb@liberty.edu. In case you may need to talk to a
counselor after taking the survey, though this is not an endorsement of the following free online
counseling service, you may contact http://www.onlinecounselling4u.com/. Again, this is only a
suggested resource to assist you just in case you need counseling assistance after completing the
survey.
Risks and Benefits
There is no direct benefit to you from your participation in this survey. Risk is mostly limited to
social impact should an individual’s responses be released; therefore, the responses will be
collected anonymously with no identifying information. You will receive $1.25 (U.S.) for
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completing this survey. The findings from this study have important implications for counselors
and counseling services.
Procedures
If you agree to be in this study, we would ask you to complete the questionnaire. As part of this
survey, you will be asked several questions about yourself, as well as questions about your
family-of-origin, your beliefs, your attitudes, and your behavior. This survey will take between
20 and 45 minutes to complete.
Compensation
As compensation, one U.S. Dollar ($1.25) will be made available to participants who complete
it.
Voluntary Nature of The Study
Thank you for your interest in participating in this survey. Your participation is voluntary, and
you can quit at any time. Your decision whether or not to participate will not affect your current
or future relations with Liberty University. Researchers reserve the right to refuse compensation
if you do not indicate that you have willingly agreed to participate in this survey.
Statement of Consent
Please click “yes” if you agree with the following statement: “I have read the above information
and I consent to participate in the study and for my data to be analyzed for the purposes of the
study.” All information you provide in this survey is completely anonymous. By answering yes
to the question below, you are agreeing to participate in this study.

o Yes (1)
o No (2)

